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Anticholinergics for the Maintenance Treatment of COPD

Preferred

Non-Preferred, Prior Authorization Required

Atrovent® HFA (ipratropium bromide)
Spiriva® Handihaler® (tiotropium)

Incruse Ellipta® (umeclidinium bromide)
Lonhala™ Magnair™ (glycopyrrolate)
Seebri Neohaler® (glycopyrrolate)
Spiriva® Respimat (tiotropium)

Tudorza PressAir® (aclidinium)

Betaz-Agonists - Long-Acting

Preferred

Non-Preferred, Prior Authorization Required

Serevent® Diskus® (salmeterol)

Arcapta® (indacaterol)

Brovana® (arformoterol)
Perforomist® (formoterol)
Striverdi® Respimat® (olodaterol)

Betaz-Agonists

- Short-Acting

Preferred

Non-Preferred, Prior Authorization Required

AccuNeb® (albuterol)

ProAir HFA® (albuterol)

Proventil® HFA (albuterol)

Proventil® Inhalation Solution (albuterol)
Ventolin® Inhalation Solution (albuterol)

ProAir RespiClick® (albuterol)

Ventolin HFA® (albuterol)

Xopenex® Inhalation Solution (levalbuterol)
Xopenex HFA® (levalbuterol)

Betaz-Agonists - Long-Acting/Anticholinergics

Preferred

Non-Preferred, Prior Authorization Required

Anoro Ellipta® (umeclidinium/vilanterol)
Bevespi Aerosphere™ (glycopyrrolate/formoterol)

Stiolto® Respimat® (tiotropium/olodaterol)
Utibron™ Neohaler® (indacaterol/glycopyrrolate)

Betaz-Agonists - Long-Act

ing/Corticosteroids

Preferred

Non-Preferred, Prior Authorization Required

Advair Diskus® (fluticasone/salmeterol)
Advair® HFA (fluticasone/salmeterol)
Breo Ellipta® (fluticasone/vilanterol)
Dulera® (formoterol/mometasone)

Symbicort® (budesonide/formoterol)

Airduo™ Respiclick® (fluticasone/salmeterol)
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Corticosteroids

Preferred

Non-Preferred, Prior Authorization Required

Alvesco® (ciclesonide)

Arnuity Ellipta® (fluticasone)

Asmanex® (mometasone)

Flovent® HFA (fluticasone)

Pulmicort Flexhaler™ (budesonide)

Pulmicort Respules® (budesonide) *< 6 years of age only
QVAR® (beclomethasone)

QVAR RediHaler®(beclomethasone)

Aerospan® (flunisolide)

Armonair™ RespiClick® (fluticasone)

Asmanex® HFA (mometasone)

Flovent® Diskus® (fluticasone)

Pulmicort Respules® (budesonide) *> 7 years of age

Tobramyci

n Products

Preferred

Non-Preferred, Prior Authorization Required

Generic tobramycin 300 mg/5 mL nebulization solution

Bethkis® (tobramycin)
Kitabis pak® (tobramycin nebulizer)
Tobi® (tobramycin)

Tobi® Podhaler™ (tobramycin)

Antihistamines

Preferred

Non-Preferred, Prior Authorization Required

Astelin® (azelastine)*

Astepro® (azelastine)
Patanase® (olopatadine)

Corticosteroids

Preferred

Non-Preferred, Prior Authorization Required

Flonase® (fluticasone)
Qnasl® (beclomethasone)

Beconase AQ® (beclomethasone)
Nasacort AQ®(triamcinolone)
Nasarel® (flunisolide) *

Nasonex® (mometasone)
Omnaris® (ciclesonide)
Rhinocort AQ® (budesonide)
Xhance™ (fluticasone)

Zetonna® (ciclesonide)

Alpha-Adrenergic Agonists

Preferred

Non-Preferred, Prior Authorization Required

Alphagan® P (brimonidine) 0.1%
Brimonidine 0.2%
lopidine® (apraclonidine)

Alphagan® P (brimonidine) 0.15%
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Antihistamine/Mast Cell Stabilizers

Preferred Non-Preferred, Prior Authorization Required
Alaway® (ketotifen) Alocril® (nedocromil)

Cromolyn® (cromolyn) Alomide® (lodoxamide)

Patanol® (olopatadine) Bepreve® (bepotastine)

Pazeo® (olopatadine) Elestat® (epinastine)

Refresh® (ketotifen) Emadine® (emedastine)

Zaditor® (ketotifen) Lastacaft® (alcaftadine)

Optivar® (azelastine)
Pataday® (olopatadine)
Zerviate™ (cetirizine)

Anti-Infective/Steroid Combinations

Preferred Non-Preferred, Prior Authorization Required

Blephamide® (sulfacetamide/prednisolone) Blephamide S.0.P.® (sulfacetamide/prednisolone)

Maxitrol® (neomycin/polymyxin/dexamethasone) TobraDex® (tobramycin/dexamethasone)

Pred-G® (prednisolone/gentamicin) TobraDex® ST (tobramycin/dexamethasone)

Pred-G S.0.P.® (prednisolone/Gentamicin) Zylet®(Loteprednol/Tobramycin)
Beta-Blockers

Preferred Non-Preferred, Prior Authorization Required

Betagan® (levobunolol) Istalol® (timolol)

Betimol® (timolol) Timoptic® Ocudose® (timolol)

Betoptic® (betaxolol)* Timoptic-XE® (timolol)

Betoptic®-S (betaxolol)

Carteolol

OptiPranolol® (metipranolol) *
Timoptic® (timolol)

Carbonic Anhydrase Inhibitors
Preferred Non-Preferred, Prior Authorization Required
Azopt® (brinzolamide) Trusopt® (dorzolamide)

Glaucoma Combination Products

Preferred Non-Preferred, Prior Authorization Required
Combigan® (brimonidine/timolol) Cosopt® PF (dorzolamide/timolol PF)
Cosopt® (dorzolamide/timolol) Simbrinza™ (brinzolamide/brimonidine)

Non-Steroidal Anti-Inflammatory Drugs — Ophthalmic

Preferred Non-Preferred, Prior Authorization Required
Acular® (ketorolac) Acular LS® (ketorolac)

Ocufen®(flurbiprofen) * Acuvail® (ketorolac)

Voltaren® ophthalmic (diclofenac) * Bromday® (bromfenac)

BromSite® (bromfenac)
llevro® (nepafenac)
Prolensa® (bromfenac)
Nevanac® (nepafenac)
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Prostaglandin Analogs

Preferred

Non-Preferred, Prior Authorization Required

Xalatan ® (latanoprost)

Lumigan® (bimatoprost)
Travatan Z® (travoprost)
Vyzulta™ (latanoprostene bunod)
Zioptan® (tafluprost)

Zioptan® droperette (tafluprost)

Anti-Infective/Steroid Combinations

Preferred

Non-Preferred, Prior Authorization Required

Cipro® HC (ciprofloxacin/hydrocortisone)

Ciprodex® (ciprofloxacin/dexameth)

Cortisporin® Otic Solution (neomycin/polymyxin B/hc)
Coly-Mycin S®

Acetasol HC® (acetic acid/hydrocortisone)
Cortisporin® Otic Suspension (neomycin/polymyxin B/hc)
Otovel® (ciprofloxacin/fluocinolone)

ACE Inhibitors

Preferred

Non-Preferred, Prior Authorization Required

Accupril® (quinapril)
Altace® (ramipril)*
Lotensin® (benazepril)
Monopril® (fosinopril) *
Prinivil® (lisinopril)
Zestril® (lisinopril)

Aceon® (perindopril)
Capoten® (captopril) *
Epaned® (enalapril solution)
Mavik®( trandolapril) *
Qbrelis® (lisinopril solution)
Univasc® (moexipril) *
Vasotec® (enalapril)

ACE Inhibitor/Calcium Channel Blocker Combinations

Preferred

Non-Preferred, Prior Authorization Required

Lotrel® (benazepril/amlodipine)

Prestalia® (perindopril/amlodipine)
Tarka® (trandolapril/verapamil)
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Acne Agents - Topical
(Clinical prior authorization may apply)

Preferred

Non-Preferred, Prior Authorization Required

Aczone® (dapsone) 5% gel

Atralin® (tretinoin) gel

Avita® (tretinoin) gel

Cleocin-T® (clindamycin) gel

Cleocin-T® (clindamycin) lotion

Cleocin-T® (clindamycin) solution

Cleocin-T® (clindamycin) swab

Differin® (adapalene) 0.1% and 0.3% gel tube
Duac® (benzoyl peroxide-clindamycin) gel
Epiduo® (benzoyl peroxide-adapalene) gel
Ery® (erythromycin) pads

Erygel® (erythromycin) gel

Erythromycin solution

Klaron® (sulfacetamide) lotion (suspension)
Retin-A® (tretinoin) cream

Retin-A® (tretinoin) 0.01% gel

Sumadan® Wash (sulfacetamide-sulfur cleanser)
Tazorac® (tazarotene) cream

Tazorac® (tazarotene) gel

Acanya® (benzoyl peroxide-clindamycin) gel
Aczone® (dapsone) 7.5% gel

Altreno™ (tretinoin) lotion

Avar® (sulfacetamide-sulfur) pads

Avar-E® Emollient (sulfacetamide-sulfur) cream
Avar-E Green® (sulfacetamide-sulfur) cream
Avar LS® (sulfacetamide-sulfur) pads

Avita® (tretinoin) cream

Azelex® (azelaic acid) cream

Benzaclin® (benzoyl peroxide-clindamycin) gel
Benzamycin® (benzoyl peroxide-erythromycin) gel
BP 10-1° (sulfacetamide/sulfur cleanser)
Clindacin® ETZ (clindamycin) swab
Clindacin-P® (clindamycin) swab

Clindacin Pac® (clindamycin) kit

Clindagel® (clindamycin) gel

Differin® (adapalene) cream

Differin® (adapalene) 0.3% gel pump

Differin® (adapalene) lotion

Differin® (adapalene) 0.1% solution

Epiduo® Forte (adapalene/benzoyl peroxide)
Evoclin® (clindamycin phosphate) foam
Fabior® (tazarotene) foam

Neuac® (clindamycin/benzoyl peroxide)
Onexton® (benzoyl peroxide-clindamycin) gel
Retin-A® Micro (tretinoin) gel

Rosanil® Cleanser (sulfacetamide-sulfur) emulsion
SSS 10-5°® (sulfacetamide-sulfur) cream
Sulfacetamide-Sulfur lotion

Sumadan® (sulfacetamide-sulfur) kit

Sumadan XLT® (sulfacetamide-sulfar) kit
Sumaxin® (sulfacetamide-sulfur) pads
Sumaxin® TS (sulfacetamide-sulfur) suspension
Sumaxin® Wash (sulfacetamide-sulfur) liquid
Veltin® (clindamycin-tretinoin)

Ziana® (clindamycin-tretinoin)
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Actinic Keratosis Agents
(formerly Fluorouracil Agents)
(Clinical prior authorization may apply)
Preferred Non-Preferred, Prior Authorization Required
Efudex® (fluorouracil) Carac® (fluorouracil)
Picato® (ingenol mebutate)
Solaraze 3% gel (diclofenac sodium) *
Tolak® (fluorouracil)

ADHD - Amphetamine Type
(Clinical prior authorization may apply)

Preferred Non-Preferred, Prior Authorization Required
Adderall® (dextroamphetamine/amphetamine) Adzenys ER™ (amphetamine ER)

Adderall XR® (dextroamphetamine/amphetamine ER)* Adzenys XR-ODT™ (amphetamine ER)
Dexedrine® tablets (dextroamphetamine) Desoxyn® (methamphetamine)

Dexedrine® ER capsules (dextroamphetamine ER) Dyanavel® XR (amphetamine ER)

Dextrostat® (dextroamphetamine) * Evekeo® (amphetamine)

Vyvanse® (lisdexamfetamine)* Mydayis® (dextroamphetamine/amphetamine)

Procentra® (dextroamphetamine)
Zenzedi® (dextroamphetamine)

ADHD - Methylphenidate Type
(Clinical prior authorization may apply)

Preferred Non-Preferred, Prior Authorization Required
Concerta® (methylphenidate ER) Aptensio XR® (methylphenidate ER)
Daytrana® (methylphenidate) Cotempla XR-ODT™ (methylphenidate)
Focalin® (dexmethylphenidate) Jornay PM™ (methylphenidate ER)
Focalin® XR (dexmethylphenidate ER)* Metadate® ER (methylphenidate ER)
Metadate CD® (methylphenidate 30/70)* * Methylin Chewable® (methylphenidate) *
Quillichew ER™ (methylphenidate ER) Methylin Solution® (methylphenidate)
Quillivant XR® (methylphenidate ER) Relexxii™ (methylphenidate ER)
Ritalin® (methylphenidate) Ritalin LA® (methylphenidate 50/50)

Ritalin SR® (methylphenidate ER) *

Adjunct Anti-epileptics
(Clinical prior authorization may apply)

Preferred Non-Preferred, Prior Authorization Required
Keppra® (levetiracetam) Banzel® (rufinamide)

Keppra XR® (levetiracetam XR) Fycompa® (perampanel)

Keppra® Solution (levetiracetam) Fycompa® (perampanel) Suspension
Neurontin® (gabapentin) Gabitril® (tiagabine)

Neurontin® (gabapentin) Solution Lyrica® (pregabalin)

Zonegran® (zonisamide) Lyrica®Solution (pregabalin)

Onfi® (clobazam)
Oxtellar® XR (oxcarbazepine)
Spritam® (levetiracetam)
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5-Alpha Reductase Inhibitors

Preferred

Non-Preferred, Prior Authorization Required

Avodart®(dutasteride)
Proscar®(finasteride)

Alpha glucosidase Inhibitors

Preferred

Non-Preferred, Prior Authorization Required

Precose® (acarbose)

Glyset® (miglitol)

Anaphylaxis Agents

Preferred

Non-Preferred, Prior Authorization Required

Adrenaclick® (epinephrine auto inject) *
Epinephrine auto injectors

Epipen® (epinephrine auto inject)
Epipen Jr® (epinephrine auto inject)

Symjepi®(epinephrine) *

Androgenic Agents

(Formerly Testosterone Agents-Topical)
(Clinical prior authorization may apply)

Preferred

Non-Preferred, Prior Authorization Required

Androgel® (testosterone)
Depo-Testosterone® (testosterone cypionate)
Vogelxo® (testosterone)

Androderm® (testosterone)
Android® (methyltestosterone)
Aveed® (testosterone undecanoate)
Axiron® (testosterone)

Fortesta® (testosterone)
Methitest® (methyltestosterone)
Natesto® (testosterone)
Oxandrin® (oxandrolone)
Striant® (testosterone)

Testim® (testosterone)

Testred® (methyltestosterone)

Anti-coagulants

Preferred

Non-Preferred, Prior Authorization Required

Coumadin® (warfarin)
Eliquis® (apixaban)

Pradaxa® (dabigatran)
Xarelto® (rivaroxaban)

Savaysa® (edoxaban)

Anti-Constipation Agents

Preferred

Non-Preferred, Prior Authorization Required

Amitiza®(lubiprostone)
Linzess®(linaclotide)*

Trulance®(plecanatide)
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Anti-Constipation Agents — Opioid Induced Cause
(Clinical prior authorization may apply)
Preferred Non-Preferred, Prior Authorization Required
Amitiza® (lubiprostone) Relistor® (methylnaltrexone) (tablets and injection)
Movantik® (naloxegol)
Symproic® (naldemedine)

Antidepressants — SNRIs
(Clinical prior authorization may apply)

Preferred Non-Preferred, Prior Authorization Required
Cymbalta® (duloxetine) Effexor® XR tablets (venlafaxine ER) *
Effexor® (venlafaxine) * Fetzima® (levomilnacipran)

Effexor® XR capsules (venlafaxine ER)* Savella® (milnacipran)

Pristiq® (desvenlafaxine) Khedezla® (desvenlafaxine)

Antidepressants — SSRIs
(Clinical prior authorization may apply)
Preferred Non-Preferred, Prior Authorization Required
Celexa® (citalopram) Celexa® solution (citalopram) *

Lexapro® (escitalopram)
Luvox® (fluvoxamine) *

Paxil® (paroxetine)

Prozac® capsules (fluoxetine)
Prozac® solution (fluoxetine) *
Zoloft® (sertraline)

Lexapro® solution (escitalopram) *
Luvox CR® (fluvoxamine CR)*
Paxil CR® (paroxetine CR)

Paxil ® solution (paroxetine)
Pexeva® (paroxetine)

Prozac® tablets (fluoxetine) *
Prozac Weekly® (fluoxetine) *
Zoloft® solution (sertraline)

Antidepressants — Tricyclics
(Clinical prior authorization may apply)

Preferred

Non-Preferred, Prior Authorization Required

Doxepin capsules and solution
Elavil® (amitriptyline)
Pamelor® (nortriptyline)
Tofranil® (imipramine)

Amoxapine

Anafranil® (clomipramine)
Norpramin® (desipramine)
Pamelor® solution (nortriptyline) *
Surmontil® (trimipramine)
Tofranil - PM® (imipramine) *
Vivactil® (protriptyline) *

Anti-Diarrheal Agents

Preferred

Non-Preferred, Prior Authorization Required

Lotronex®(alosetron)
Viberzi®(eluxadoline)

Xermelo®(telotristat)
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Anti-emetics Cannabinoid
(Clinical prior authorization may apply)
Preferred Non-Preferred, Prior Authorization Required
Marinol® (dronabinol) Cesamet® (nabilone)
Syndros® (dronabinol)

Anti-emetics Serotonin 5HT3; Antagonists

Preferred Non-Preferred, Prior Authorization Required
Zofran® (ondansetron) Anzemet® (dolasetron)
Zofran ODT® (ondansetron) Kytril® (granisetron) *

Sancuso® (granisetron)
Zuplenz® (ondansetron)

Anti-Histamines - Non-Sedating

Preferred Non-Preferred, Prior Authorization Required
Claritin® (loratadine) Allegra® ODT (fexofenadine)

Claritin 24-hr Allergy® (loratadine) Clarinex® (desloratadine)

Claritin Hives Relief® (loratadine) Claritin RediTabs® (loratadine)

Claritin® Syrup (loratadine) Xyzal® (levocetirizine) *

Zyrtec® (cetirizine) Xyzal® solution (levocetirizine) *

Zyrtec® Syrup (cetirizine) The following drugs are covered for KBH only:
Allegra® (fexofenadine) Allegra-D® (fexofenadine/pseudoephedrine)

Allegra-D24°® (fexofenadine/pseudoephedrine)
Clarinex-D 12-hour® (desloratadine/pseudoephedrine)
Clarinex-D 24-hour® (desloratadine/pseudoephedrine)

Anti-Viral — Herpes

Preferred Non-Preferred, Prior Authoriation Required
Valtrex® (valacyclovir) Famvir® (famciclovir) *
Zovirax® (acyclovir) (oral dosage forms only) Sitavig® (acyclovir) *
ARBs
Preferred Non-Preferred, Prior Authorization Required
Avalide® (irbesartan/HCTZ) Atacand® (candesartan)
Avapro® (irbesartan) Atacand HCT® (candesartan/HCTZ)
Cozaar® (losartan) Benicar® (olmesartan)
Diovan® (valsartan) Benicar HCT® (olmesartan/HCTZ)
Diovan HCT® (valsartan/HCTZ) Edarbi® (azilsartan medoxomil)
Edarbyclor® (azilsartan medoxomil/chlorthalidone) Micardis® (telmisartan)
Entresto® (sacubitril/valsartan) Micardis HCT® (telmisartan/HCTZ)
Hyzaar® (losartan/HCTZ) Prexxartan® (valsartan)
Tribenzor® (olmesartan/amlodipine/HCTZ) Teveten® (eprosartan)

ARB/Calcium Channel Blocker Combinations
Preferred Non-Preferred, Prior Authorization Required
Azor® (amlodipine/olmesartan) Twynsta® (amlodipine/telmisartan)
Exforge® (amlodipine/valsartan)
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Beta-Blockers

Preferred

Non-Preferred, Prior Authorization Required

Betapace® (sotalol)

Betapace AF® (sotalol AF)

Coreg® (carvedilol)

Inderal® (propranolol) *
Labetalol® (labetalol)

Lopressor® (metoprolol tartrate)
Sectral® (acebutolol) *

Tenormin® (atenolol)

Toprol-XL® (metoprolol succinate)
Ziac® (bisoprolol/HCTZ)

Blocadren® (timolol) *

Bystolic® (nebivolol)

Byvalson® (nebivolol/valsartan)

Coreg CR® (carvedilol CR)

Corgard® (nadolol)

Corzide® (nadolol/bendroflumethiazide)
Dutoprol® (metoprolol/HCTZ)

Inderal® LA (propranolol XL)

InnoPran® XL (propranolol XL)
Kapspargo™ Sprinkle (metoprolol succinate)
Kerlone® (betaxolol) *

Lopressor HCT® (metoprolol/HCTZ)
Visken® (pindolol) *

Zebeta® (bisoprolol) *

Biguanides

Preferred

Non-Preferred, Prior Authorization Required

Glucophage® (metformin)
Glucophage® XR (metformin ER)

Fortamet® (metformin ER
Glumetza® (metformin ER)
Riomet® (metformin oral solution)

Bile Acid Sequestrants

Preferred

Non-Preferred, Prior Authorization Required

Colestid® Tablets (colestipol)
Prevalite® Powder (cholestyramine light)
Prevalite® Powder Packs (cholestyramine light)

Welchol® Powder (colesevelam)
Welchol® Tablets (colesevelam)

Colestid® Granules (colestipol)
Questran® (cholestyramine)
Questran Light® (cholestyramine light)

Bisphosphonates

Preferred

Non-Preferred, Prior Authorization Required

Fosamax® (alendronate)

Actonel® (risedronate)

Atelvia® (risedronate)

Binosto® (alendronate)

Boniva® (ibandronate)

Fosamax® oral solution (alendronate) *
Fosamax Plus D® (alendronate/cholecalciferol)
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Preferred medications marked with an asterisks (*) can be opened and sprinkled into soft food; refer to product labeling.
Products marked with a (+) indicate that the brand name product is no longer available.

KanCare

Bladder Relaxant Agents

Preferred

Non-Preferred, Prior Authorization Required

Ditropan® (oxybutynin) tablets and syrup*
Ditropan XL® (oxybutynin ER)

Toviaz® (fesoterodine)

Vesicare® (solifenacin)

Detrol® (tolterodine)
Detrol® LA (tolterodine ER)
Enablex® (darifenacin ER)
Gelnique® Gel (oxybutynin)
Myrbetrig®(mirabegron)
Oxytrol® Patch (oxybutynin)
Sanctura® (trospium) *
Sanctura® XR (trospium ER)*
Urispas® (flavoxate) *

Bowel Prep Agents

Preferred

Non-Preferred, Prior Authorization Required

Gavilyte®-C (polyethylene glycol-electrolyte solution)
Gavilyte®-G (polyethylene glycol-electrolyte solution)
Gavilyte®-N (polyethylene glycol-electrolyte solution)
GOLYTELY® (polyethylene glycol-electrolyte solution)
Polyethylene glycol 3350 with electrolytes
Trilyte® (polyethylene glycol-electrolyte solution)

Clenpig™ (sodium picosulfate/magnesium oxide/citric acid)
MoviPrep® (polyethylene glycol-electrolyte solution)
NULYTELY® (polyethylene glycol-electrolyte solution)
OsmoPrep® (sodium phosphate)

Plenvu® (polyethylene glycol-electrolyte solution)
Prepopik® (sodium picosulfate/magnesium oxide/citric acid)
Suprep® Bowel Prep Kit (sodium sulfate/potassium
sulfate/magnesium sulfate)

Calcium Channel Block

ers — Dihydropyridines

Preferred

Non-Preferred, Prior Authorization Required

Adalat CC® (nifedipine ER)
Norvasc® (amlodipine)
Plendil® (felodipine) *
Procardia® XL (nifedipine ER)

Adalat® (nifedipine IR) *
Cardene® (nicardipine IR) *
DynaCirc® (isradipine IR) *
Sular® (nisoldipine)

Calcium Channel Blockers - Non-Dihydropyridines

Preferred

Non-Preferred, Prior Authorization Required

Calan® (verapamil IR)

Calan SR® (verapamil SR)
Cardizem® (diltiazem IR)*
Cardizem® CD (diltiazem)
Cartia XT® (diltiazem ER)
Dilt-XR® (diltiazem ER)
Isoptin® SR (verapamil SR)*

Cardizem® LA (diltiazem)
Cardizem® SR (diltiazem)
Matzim LA® (diltiazem ER)
Tiazac® (diltiazem)
Verelan® (verapamil SR)
Verelan PM® (verapamil)

Taztia XT ®(diltiazem ER)*
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KanCare

Products marked with a (+) indicate that the brand name product is no longer available.

Corticosteroids — Oral

Preferred

Non-Preferred, Prior Authorization Required

Cortef® (hydrocortisone)

Decadron® (dexamethasone)
Deltasone® (prednisone)
Dexamethasone 0.5 mg/5 mL elixir
Dexamethasone 0.5 mg/5 mL solution
Medrol® (methylprednisolone)

Medrol DosePak® (methylprednisolone)
Orapred® (prednisolone) *

Orapred® ODT™ (prednisolone)
Pediapred® (prednisolone)

Prednisone Intensol™ (prednisone concentrate)
Prednisone solution

Prednisolone syrup

Cortone® (cortisone)*

Dexamethasone Intensol® (dexamethasone) concentrate
Dexpak DP® (dexamethasone)

Millipred™ (prednisolone)

Millipred™ DP (prednisolone)

Millipred™ DP 12-day (prednisolone)

Rayos® (prednisone DR)

TaperDex DP® (dexamethasone)

Veripred® 20 (prednisolone)

Corticosteroids — To

pical — High Potency

(Clinical prior authorization may apply)

Preferred

Non-Preferred, Prior Authorization Required

Clobetasol Proprionate E® (clobetasol propionate)
Clobex® (clobetasol propionate)

Cormax Scalp® (clobetasol propionate) *

Diprolene® (betamethasone dipropionate augmented)
Diprolene AF® (betamethasone dipropionate augmented)
Olux® (clobetasol propionate)

Olux-E® (clobetasol propionate)

Temovate® (clobetasol propionate)

Ultravate® (halobetasol propionate)

ApexiCon E® (diflorasone diacetate)
Clodan® (clobetasol propionate)

Halog® (halcinonide)

Lidex® (fluocinonide) *

Lidex E® (fluocinonide) *

Psorcon® (diflorasone diacetate)
Sernivo® (betamethasone dipropionate)
Topicort® (desoximetasone)

Vanos® (fluocinonide)

Corticosteroids — Topica

| —Intermediate Potency

(Clinical prior authorization may apply)

Preferred

Non-Preferred, Prior Authorization Required

Cutivate® (fluticasone propionate)
DesOwen® (desonide)

Elocon® (mometasone furoate)
Dermatop® (prednicarbate) *
Kenalog® (triamcinolone acetonide)
Synalar® (fluocinolone acetonide)

Triamcinolone acetonide (all generics of brand products on
the PDL)

Cloderm® (clocortolone pivalate)

Cordran® (flurandrenolide)

Dermazone® (triamcinolone acetonide)
Locoid® (hydrocortisone butyrate)

Locoid Lipocream® (hydrocortisone butyrate)
LoKara® (desonide) *

Luxiq® (betamethasone valerate)

Nolix® (flurandrenolide)

Pandel® (hydrocortisone probutate)
Trianex® (triamcinolone acetonide)
Triderm® (triamcinolone acetonide)
Tridesilon® (desonide)

Valisone® (betamethasone valerate) *
Westcort® (hydrocortisone valerate) *
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PREFERRED DRUG LIST

When a generic product is available, for a preferred or non-preferred agent, the pharmacy will receive a
lower reimbursement rate for the branded product unless a DAW PA is obtained.
Products listed in RED have changed from the previous month’s publication.
Preferred medications marked with an asterisks (*) can be opened and sprinkled into soft food; refer to product labeling.
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Corticosteroids — Topical —Mild Potency
(Clinical prior authorization may apply)

Kansas

Department of Health -
and Environment
Division of Health Care Finance

Preferred

Non-Preferred, Prior Authorization Required

Aclovate® (alclometasone diporopionate) *
Hydrocortisone base (all generics of brand products on the PDL)
Synalar® (fluocinolone acetonide)

Ala-Cort® (hydrocortisone base)

Capex® (fluocinolone acetonide)

Derma-Smoothe/FS Body & Scalp® (fluocinolone
acetonide)

Desonate® (desonide)

Fluocinolone Body & Scalp® (fluocinolone acetonide)
Pediaderm HC® (hydrocortisone base)

Texacort® (hydrocortisone base)

Verdeso® (desonide)

COX-Il Inhibitors

Preferred

Non-Preferred

Celebrex® (celecoxib)*

Desmopressin Products

Preferred

Non-Preferred, Prior Authorization Required

DDAVP® (desmopressin) tablets
DDAVP® (desmopressin) nasal solution

DDAVP® Rhinal Tube (desmopressin)
Nocdurna® (desmopressin)
Noctiva™ (desmopressin)

DPP-4 Inhibitors

Preferred

Non-Preferred, Prior Authorization Required

Januvia® (sitagliptin)
Onglyza® (saxagliptin)

Nesina® (alogliptin)
Tradjenta® (linagliptin)

DPP-4 Inhibitor Combination Agents

Preferred

Non-Preferred, Prior Authorization Required

Janumet® (sitaliptin/metformin)
Janumet® XR (sitagliptin/metformin XR)
Kombiglyze® XR (saxagliptin/metformin)

Jentadueto® (linagliptin/metformin)
Jentadueto® XR (linagliptin/metformin XR)
Kazano® (alogliptin/metformin)
Oseni®(alogliptin/pioglitazone)

Erythropoiesis-Stimulating Agents

Preferred

Non-Preferred, Prior Authorization Required

Epogen® (epoetin alfa)

Aranesp® (darbepoetin alfa)

Mircera® (methoxy polyethylene glycol-epoetin beta)
Procrit® (epoetin alfa)

Retacrit™ (epoetin alfa-epbx)
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Fibric Acid Derivatives

Preferred

Non-Preferred, Prior Authorization Required

Fenofibrate generics
Lopid® (gemfibrozil)
Lofibra® (fenofibrate)
Tricor® (fenofibrate)
Triglide® (fenofibrate)
Trilipix® (fenofibric acid)

Antara® (fenofibrate)
Fenoglide® (fenofibrate)
Lipofen® (fenofibrate)

GLP- 1 RA (formerly Incretin Mimetics)
(Clinical prior authorization may apply)

Preferred

Non-Preferred, Prior Authorization Required

Bydureon® Pens and Vials (exenatide ER)
Byetta® (exenatide)
Victoza® (liraglutide)

Adlyxin® (lixisenatide)

Bydureon® BCise™ (exenatide ER)
Ozempic® (semaglutide)
Trulicity® (dulaglutide)

Growth Hormones
(Clinical prior authorization may apply)

Preferred

Non-Preferred, Prior Authorization Required

Genotropin® (somatropin)
Genotropin® MiniQuick (somatropin)
Norditropin® FlexPro (somatropin)

Humatrope® (somatropin)
Nutropin AQ NuSpin® (somatropin)
Omnitrope® (somatropin)

Saizen® (somatropin)

Zomacton® (somatropin)

Hepatitis C Agents — Direct Acting
(Clinical prior authorization may apply)

Preferred

Non-Preferred, Prior Authorization Required

Mavyret®(glecaprevir/pibrentasvir)

Daklinza® (daclatasvir)

Epclusa® (sofosbuvir/velpatasvir)

Harvoni® (ledipasvir/sofosbuvir)

Sovaldi® (sofosbuvir)/Olysio® (simprevir) in combination
Technivie® (ombitasvir/paritaprev/ritonavir)

Viekira Pak® (dasabuvir/ombitasvir/paritaprevir/ritonavir)
Viekira® XR (dasabuvir/ombitasvir/paritaprevir/ritonavir)
Zepatier® (elbasvir/grazoprevir)

Hepatitis C Agents - Refractory Treatment
(Clinical prior authorization may apply)

Preferred

Non-Preferred, Prior Authorization Required

Mavyret®(glecaprevir/pibrentasvir)

Vosevi®(sofosbuvir/velpatasvir/voxilaprevir)

Page 14 of 43

Last Updated: January 1, 2019



PREFERRED DRUG LIST

When a generic product is available, for a preferred or non-preferred agent, the pharmacy will receive a

Kansas

Department of Health -
and Environment
Division of Health C Finance
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KanCare

Hz Antagonists

Preferred

Non-Preferred, Prior Authorization Required

Pepcid® (famotidine)
Zantac® (ranitidine) tablets
Zantac® (ranitidine) solution

Axid® (nizatidine) *

Axid® (nizatidine) * solution

Pepcid® (famotidine) oral suspension
Tagamet® (cimetidine) *

Tagamet® (cimetidine) * solution
Zantac® (ranitidine) capsules

Homozygous Familial Hypercholesterolemia (HoFH) Agents
(Clinical prior authorization may apply)

Preferred

Non-Preferred, Prior Authorization Required

Kynamro® (mipomersen)

Juxtapid® (lomitapide mesylate)

Hypertriglycer

idemia Agents

Preferred

Non-Preferred, Prior Authorization Required

Lovaza® (omega-3 acid ethyl esters)

Vascepa® (icosapent ethyl)

Immunomodulation Agents - Adult Rheumatoid Arthritis
(Clinical prior authorization may apply)

Preferred

Non-Preferred, Prior Authorization Required

Enbrel® (etanercept)
Humira® (adalimumab)
Xeljanz® (tofacitinib)
Xeljanz® XR (tofacitinib)

Actemra® (tocilizumab)
Cimzia® (certolizumab)
Kevzara® (sarilumab)
Kineret® (anakinra)
Olumiant® (baricitinib)
Orencia® (abatacept)
Remicade® (infliximab)
Rituxan® (rituximab)
Simponi Aria® (golimumab)
Simponi® (golimumab)

Immunomodulation Agents - Ankylosing Spondylitis
(Clinical prior authorization may apply)

Preferred

Non-Preferred, Prior Authorization Required

Enbrel® (etanercept)
Humira® (adalimumab)

Cosentyx® (secukinumab)
Cimzia® (certolizumab)
Remicade® (infliximab)
Simponi® (golimumab)

Immunomodulation Agents - Crohn’s Disease
(Clinical prior authorization may apply)

Preferred

Non-Preferred, Prior Authorization Required

Humira® (adalimumab)

Cimzia® (certolizumab)
Entyvio® (vedolizumab)
Remicade® (infliximab)
Stelara® (ustekinumab)
Tysabri® (natalizumab)
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Immunomodulation Agents - Juvenile Idiopathic Arthritis
(Clinical prior authorization may apply)

Preferred

Non-Preferred, Prior Authorization Required

Enbrel® (etanercept)
Humira® (adalimumab)

Actemra® (tocilizumab)
llaris® (canakinumab)
Orencia® (abatacept)

Immunomodulation Agents - Plaque Psoriasis
(Clinical prior authorization may apply)

Preferred

Non-Preferred, Prior Authorization Required

Enbrel® (etanercept)
Humira® (adalimumab)
Otezla® (apremilast)

Amevive® (alefacept)
Cosentyx® (secukinumab)
Remicade® (infliximab)
Siliq® (brodalumab)
Stelara® (ustekinumab)
Taltz® (ixekizumab)
Tremfya®(Guselkumab)

Immunomodulation Agents - Psoriatic Arthritis
(Clinical prior authorization may apply)

Preferred

Non-Preferred, Prior Authorization Required

Enbrel® (etanercept)
Humira® (adalimumab)
Otezla® (apremilast)
Xeljanz® (tofacitinib)
Xeljanz® XR (tofacitinib)

Cosentyx® (secukinumab)
Cimzia® (certolizumab)
Remicade® (infliximab)
Simponi® (golimumab)
Stelara® (ustekinumab)
Orencia®(abatacept)
Taltz® (ixekizumab)

Immunomodulation Agents - Ulcerative Colitis
(Clinical prior authorization may apply)

Preferred

Non-Preferred, Prior Authorization Required

Humira® (adalimumab)
Xeljanz® (tofacitinib)

Entyvio® (vedolizumab)
Remicade® (infliximab)
Simponi® (golimumab)

Inflammatory Bowel Disease Agents — Oral

Preferred

Non-Preferred, Prior Authorization Required

Azulfidine® (sulfasalazine)
Azulfadine® EN-tabs (sulfasalazine) Asacol® HD (mesalamine DR)
Delzicol® (mesalamine DR)* Colazal® (balsalazide disodium)

Lialda® (mesalamine DR)

Pentasa® (mesalamine ER)*

Apriso® (mesalamine ER 24hr)

Dipentum® (olsalazine)
Entocort® EC (budesonide)
Giazo® (balsalazide disodium)
Uceris® (budesonide)
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Insulin - Long-Acting

Preferred Non-Preferred, Prior Authorization Required
Lantus® (insulin glargine) Basaglar® (insulin glargine)
Lantus SoloStar® (insulin glargine) Toujeo Solostar® (insulin glargine)
Levemir® Vial, FlexPen, FlexTouch (insulin detemir) Tresiba Flextouch® (insulin degludec)

Insulin - Long-Acting/GLP-1 RA
Preferred Non-Preferred, Prior Authorization Required
Soliqua® (insulin glargine/lixisenatide) Xultophy® (insulin degludec/liraglutide)

Insulin- Short Acting and Intermediate Acting

Preferred Non-Preferred, Prior Authorization Required
Humalog® multi-dose vial Admelog® Vial, Solostar (insulin lispro)
Humalog® Mix multi-dose vial Afrezza® (insulin regular inhalation)
Humulin N® multi-dose vial Apidra® Vial, Solostar®

Humulin R® multi-dose vial Fiasp® Vial, Flextouch®

Humulin 70/30® multi-dose vial Humalog® (excluding multi-dose vials)
Novolin N® multi-dose vial Humalog® KwikPen®, Junior KwikPen®
Novolin R® multi-dose vial Humalog® Mix (excluding multi-dose vials)
Novolin 70/30 FlexPen® Humulin N® (excluding multi-dose vials)
Novolin 70/30® multi-dose vial Humulin R® (excluding multi-dose vials)
Novolog® multi-dose vial, PenFill, & FlexPen Humulin 70/30°® (excluding multi-dose vials)
Novolog® Mix multi-dose vial, PenFill, & FlexPens Novolin N® (excluding multi-dose vials)
Velosulin BR® multi-dose vial Novolin R® (excluding multi-dose vials)

Novolin 70/30® (excluding FlexPen & multi-dose vials)
Velosulin BR® (excluding multi-dose vials)

Lice Treatments
Preferred Non-Preferred, Prior Authorization Required
Natroba® (spinosad) Ovide® (malathion)
Sklice® (ivermectin)

Meglitinides
Preferred Non-Preferred, Prior Authorization Required
Prandin® (repaglinide) Starlix® (nateglinide)

Methotrexate Products
(Formerly Methotrexate — Injectable)
(Clinical prior authorization may apply)

Preferred Non-Preferred, Prior Authorization Required
Rasuvo® (methotrexate) Otrexup® (methotrexate)
Methotrexate 2.5 mg tablets Trexall® (methotrexate)

Xatmep® (methotrexate)
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Muscle Relaxants — Skeletal
(Clinical prior authorization may apply)

Preferred

Non-Preferred, Prior Authorization Required

Flexeril® (cyclobenzaprine) *
Robaxin® (methocarbamol)
Robaxin-750® (methocarbamol)

Amrix® (cyclobenzaprine ER)

Fexmid® 7.5mg (cyclobenzaprine)

Lorzone® (chlorzoxazone)

Metaxall® (metaxalone)

Norflex® (orphenadrine) *

Norgesic® (orphenadrine/aspirin/caffeine)
Norgesic® Forte (orphenadrine/aspirin/caffeine)
Parafon Forte DSC® (chlorzoxazone) *

Skelaxin® (metaxalone)

Soma® (carisoprodol)

Muscle Relaxants — Spasticity

Preferred

Non-Preferred, Prior Authorization Required

Lioresal® (baclofen)
Zanaflex® Tablets (tizanidine)

Dantrium® (dantrolene)
Zanaflex® Capsules (tizanidine)

Non-Steroidal Anti-Inflammatory Drugs - Oral
(Clinical prior authorization may apply)

Preferred

Non-Preferred, Prior Authorization Required

Advil® (ibuprofen)

Aleve® (naproxen)

EC-Naprosyn® (naproxen)

Ansaid® (flurbiprofen)*

Cataflam® (diclofenac potassium) *
Clinoril® (sulindac) *

Indocin® (indomethacin)

Mobic® (meloxicam)

Motrin® (ibuprofen)

Motrin-IB® (ibuprofen)

Naprosyn® (naproxen)

Relafen® (nabumetone) *
Toradol®(ketorolac) (limited to a 5 day supply) *
Voltaren®(diclofenac sodium oral) *
Voltaren® XR (diclofenac sodium oral) *

Anaprox® (naproxen)

Anaprox DS® (naproxen)
Arthrotec® (diclofenac/misoprostol)
Cambia® (diclofenac)

Daypro® (oxaprozin)

Dolobid® (diflunisal) *

Feldene® (piroxicam)

Indocin® SR (indomethacin)
Lodine® (etodolac)

Lodine® XL (etodolac)*
Meclomen® (meclofenamate) *
Nalfon® (fenoprofen)

Naprelan® (naproxen)

Naprelan® CR Dosepak (naproxen)
Orudis® (ketoprofen) *

Orudis® KT (ketoprofen) *
Oruvail® (ketoprofen) *

Ponstel® (mefenamic acid) *
Tivorbex® (indomethacin)
Tolectin 600® (tolmetin) *

Tolectin DS® (tolmetin)
Vimovo®(naproxen/esomeprazole)
Vivlodex® (Meloxicam)

Zipsor® (diclofenac)

Zorvolex® (diclofenac)
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Non-Steroidal Anti-Inflammatory Drugs — Topical
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Preferred

Non-Preferred, Prior Authorization Required

Flector® Patch (diclofenac epolamine)
Voltaren® Gel (diclofenac)

Pennsaid® (diclofenac)
Sprix® Nasal Spray (ketorolac tromethamine)

Opioids - Short-Acting
(Clinical prior authorization may apply)

Preferred

Non-Preferred-Prior Authorization Required

Codeine sulfate (all generics)

Dilaudid® (hydromorphone HCI)

Fioricet® with Codeine 50/325/40/30 mg
(butalbital/acetaminophen/caffeine/codeine)
Hycet® (hydrocodone bitartrate/acetaminophen) *
Levorphanol (all generics)

Lorcet® (hydrocodone bitartrate/acetaminophen)

Lortab® (hydrocodone bitartrate/acetaminophen)
Morphine sulfate (all generics)*

Norco® (hydrocodone bitartrate/acetaminophen)
Oxycodone HCI (all generics)*

Percocet® (oxycodone HCl/acetaminophen)
Percodan® (oxycodone HCl/aspirin) *

Roxicet™ (oxycodone HCl/acetaminophen) *

Talwin® NX (pentazocine/naloxone) *

Tylenol® No. 2 (codeine phosphate/acetaminophen)
Tylenol® No. 3 (codeine phosphate/acetaminophen)
Tylenol® No. 4 (codeine phosphate/acetaminophen)
Ultracet® (tramadol/acetaminophen)

Ultram® (tramadol)

Vicodin® (hydrocodone bitartrate/acetaminophen)
Vicodin ES® (hydrocodone bitartrate/acetaminophen)

Abstral® (fentanyl)
Actig® (fentanyl)
Combunox™ (oxycodone/ibuprofen) *

Demerol® (meperidine HCI)

Fentora® (fentanyl)

Fioricet® with Codeine 50/300/40/30
(butalbital/acetaminophen/ceffeine/acetaminophen)
Fiorinal® with Codeine (butalbital/aspirin/caffeine/codeine)
Lazanda™ (fentanyl)

Lorcet HD® (hydrocodone bitartrate/acetaminophen)
Lorcet Plus® (hydrocodone bitartrate/acetaminophen)
Nucynta™ (tapentadol)

Opana® (oxymorphone HCI)

Oxaydo® (oxycodone HClI)
Primlev™ (oxycodone HCl/acetaminophen)

Roxybond™ (oxycodone)

Subsys® (fentanyl)

Vicoden HP® (hydrocodone bitartrate/acetaminophen)
Xodol® (hydrocodone bitartrate/acetaminophen)

Opioids - L

ong-Acting
(Clinical prior authorization may apply)

Preferred

Non-Preferred-Prior Authorization Required

Hysingla® ER (hydrocodone ER)
Embeda® (morphine/naltrexone)*
MS Contin® (morphine sulfate ER)
OxyContin® (oxycodone SR)
Ultram® ER (tramadol ER) *

Arymo™ ER (morphine sulfate ER)
Avinza® (morphine sulfate ER) *
Belbuca® (buprenorphine)
Butrans® (buprenorphine)
ConZip® (tramadol)

Duragesic® (fentanyl)

Exalgo® (hydromorphone HCI ER)
Kadian® (morphine sulfate ER)
MorphaBond ER® (morphine sulfate ER)
Nucynta® ER (tapentadol)
Opana® ER (oxymorphone)
Ryzolt® (tramadol ER) *

Xtampza® ER (oxycodone ER)
Zohydro® ER (hydrocodone ER)

Page 19 of 43

Last Updated: January 1, 2019



PREFERRED DRUG LIST

When a generic product is available, for a preferred or non-preferred agent, the pharmacy will receive a

[< ans as lower reimbursement rate for the branded product unless a DAW PA is obtained.
St ] ' f’roducts //steFl in RED hfwe changed from the previous month 's publication. . anC ar e
and Environment Preferred medications marked with an asterisks (*) can be opened and sprinkled into soft food; refer to product labeling.
Division of Health Care Finance

Products marked with a (+) indicate that the brand name product is no longer available.

Pancreatic Enzyme Replacements

Preferred Non-Preferred, Prior Authorization Required
Creon® (pancrelipase)* Pertzye ® (pancrelipase)

Pancreaze® (pancrelipase)* Viokace® (pancrelipase)

Zenpep® (pancrelipase)*

PCSK-9 Inhibitors
(Clinical prior authorization may apply)
Preferred Non-Preferred, Prior Authorization Required
Praluent® (alirocumab)
Repatha® (evolocumab)

Phosphate Binder Agents

Preferred Non-Preferred, Prior Authorization Required
Eliphos® (calcium acetate) * Auryxia® (ferric citrate)
Phoslo® (calcium acetate) * Fosrenol® (lanthanum carbonate)

Phoslyra® (calcium acetate oral solution)
Renagel® (sevelamer HCI)

Renvela® (sevelamer carbonate)
Velphoro® (sucroferric oxyhydroxide)

Platelet Aggregation Inhibitors - Secondary Cardiac Prevention

Preferred Non-Preferred, Prior Authorization Required
Effient® (prasurgrel) Brilinta® (ticagrelor)
Plavix® (clopidogrel) Zontivity® (vorapaxar)

Platelet Aggregation Inhibitors — Stroke
Preferred Non-Preferred, Prior Authorization Required
Plavix® (clopidogrel) Aggrenox® (aspirin-dipyridamole ER)

Proton Pump Inhibitors
(Clinical prior authorization may apply)

Preferred Non-Preferred, Prior Authorization Required
Dexilant® (dexlansoprazole)* AcipHex® (rabeprazole)
Prilosec® (omeprazole)* AcipHex® Sprinkles™ (rabeprazole)
Dexilant® SoluTab (dexlansoprazole)
Protonix® (pantoprazole) Esomeprazole strontium® (esomeprazole strontium)

Nexium® (esomeprazole)

Nexium ®Suspension (esomeprazole)
Prevacid® (lansoprazole)

Prevacid SoluTab® (lansoprazole)

Prilosec® Packets (omeprazole)

Protonix® Packets (pantoprazole)

Zegerid® (omeprazole/sodium bicarbonate)
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Pulmonary Hypertension Agents

Preferred Non-Preferred, Prior Authorization Required
Adcirca® (tadalafil) Opsumit® (macitentan)

Adempas® (riociguat) Remodulin® (treprostinil)

Letairis® (ambrisentan) Tyvaso®, Tyvaso® Starter, Tyvaso® Refill (treprostinil)
Orenitram® (treprostinil) Uptravi® (selexipag)

Revatio® (sildenafil) Ventavis® (iloprost)

Tracleer® (bosentan)

Rosacea Agents
(Clinical prior authorization may apply)

Preferred Non-Preferred, Prior Authorization Required
Metrocream® (metronidazole) Azelex® (azelaic acid)
Metrogel® (metronidazole) Finacea® (azelaic acid)

MetrolLotion® (metronidazole)
Mirvaso® (brimonidine)
Noritate® (metronidazole)
Rhofade® (oxymetazoline)
Rosadan® (metronidazole)
Soolantra® (ivermectin)

SGLT2 (sodium-glucose co-transporter 2) Inhibitors
Preferred Non-Preferred, Prior Authorization Required
Invokana® (canagliflozin) Farxiga® (dapagliflozin)
Jardiance® (empagliflozin)
Steglatro™ (ertugliflozin)

SGLT2 Inhibitor/DPP-4 Inhibitor Combination Agents
(Clinical prior authorization may apply)
Preferred Non-Preferred, Prior Authorization Required
Glyxambi® (empagliflozin/linagliptin) Steglujan™ (ertugliflozin/sitagliptin)
Qtern® (dapagliflozin/saxagliptin)

SGLT2 Inhibitors/Biguanide Combination Agents
(Clinical prior authorization may apply)

Preferred Non-Preferred, Prior Authorization Required
Invokamet® (canagliflozin/metformin) Segluromet™ (ertugliflozin/metformin)
Invokamet® XR (canagliflozin/metformin ER) Synjardy® (empagliflozin/metformin)

Synjardy® XR (empagliflozin/metformin ER)
Xigduo XR®(dapagliflozin/metformin ER)

Sleep Agents - Non-Scheduled
Preferred Non-Preferred, Prior Authorization Required
Rozerem® (ramelteon) Hetlioz® (tasimelteon)
Silenor® (doxepin)
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KanCare

Sleep Agents — Scheduled - Non-Benzodiazepine

Preferred

Non-Preferred, Prior Authorization Required

Ambien® (zolpidem)
Zolpidem generics

Ambien® CR (zolpidem CR)
Belsomra® (suvorexant)
Edluar® (zolpidem)
Intermezzo® (zolpidem)
Lunesta® (eszopiclone)
Sonata® (zaleplon)
Zolpimist® (zolpidem)

Statins

Preferred

Non-Preferred, Prior Authorization Required

Crestor® (rosuvastatin)
Lipitor® (atorvastatin)
Mevacor® (lovastatin) *
Pravachol® (pravastatin)
Zocor® (simvastatin)

Altoprev® (lovastatin)
Lescol® (fluvastatin) *
Lescol® XL (fluvastatin)
Livalo® (pitavastatin)
Zypitamag™ (pitavastatin)

Statin Combination (formerly Products for Hyperlipidemia)

Preferred

Non-Preferred

Caduet® (amlodipine/atorvastatin)
Vytorin® (ezetimibe/simvastatin)

Sulfonylureas — 2" Generation

Preferred

Non-Preferred, Prior Authorization Required

Amaryl® (glimepiride)

DiaBeta® (glyburide) *

Glucotrol® (glipizide)

Glucovance® (glyburide/metformin)
Glynase PresTab® (micronized glyburide)
Micronase® (glyburide) *

Glucotrol XL® (glipizide XL)
Metaglip® (glipizide/metformin) *

Thiazolidinediones

Preferred

Non-Preferred, Prior Authorization Required

Actos® (pioglitazone)
ACTOplus Met® (pioglitazone/metformin)

ACTOplus Met® XR (pioglitazone/metformin)
Avandia® (rosiglitazone)
Duetact® (pioglitazone/glimepiride)

Thrombopoietin Receptor Agonists (TPO)
(Clinical prior authorization may apply)

Preferred

Non-Preferred, Prior Authorization Required

Nplate® (romiplostim)
Promacta® (eltrombopag)
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Topical Immunomodulators
(Clinical prior authorization may apply)

Preferred

Non-Preferred, Prior Authorization Required

Eucrisa® (crisaborole)
Protopic® (tacrolimus)

Elidel® (pimecrolimus)

Triptans

Preferred

Non-Preferred, Prior Authorization Required

Amerge® (naratriptan)

Imitrex® (sumatriptan) tablets
Maxalt® (rizatriptan)

Maxalt-MLT® (rizatriptan)

Relpax® (eletriptan)

Zomig® (zolmitriptan) nasal solution

Alsuma® (sumatriptan) *

Axert® (almotriptan)

Frova® (frovatriptan)

Imitrex® (sumatriptan) pens, vials, cartridges, nasal spray
Onzetra Xsail® (sumatriptan)

Sumavel DosePro® (sumatriptan)

Zembrace Symtouch® (sumatriptan)

Zecuity® (sumatriptan) *

Zomig® (zolmitriptan) tablets

Zomig-ZMT® (zolmitriptan)

Xanthine Oxidase Inhibitors

Preferred

Non-Preferred, Prior Authorization Required

Zyloprim® (allopurinol)

Uloric® (febuxostat)
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DiIipENTUM® (OISAIAZINE) .. .uveieiiiecieecee ettt ettt e st e e et e e e et e e ebaeesatee s baeesaseeeabea e saeesasasasseeassaeaasesesnseseseeeassaesseeesssenans 16
Diprolene AF® (betamethasone dipropionate aUgMENTEA) ........c.ceicuiiiiiieeiie e rre e s be e e sbre e s re e ebreesareeens 12
Diprolene® (betamethasone dipropionate augMENTEA) .......c..eeccuiiiiiiiiiiee ettt et e e te e e sbe e ebeeesaaeesbeeessaeeans 12
Ditropan XL® (OXYDULYNIN ER) ..ccuviiiiiiiiieeiiie ettt ecie e eete e st eetteesteeetaeesateesbaeesabeesbee e sseasasasesseesssaeaaseeesnsesensasensseesseeessrenans 11
Ditropan® (0Xybutynin) tablets and SYrUPT ...ttt e e e et e et e e s te e e stbe e st teeebaeesabaeesaeesateeebaeesrreeans 11
DOIODIA® (IfIUNISAI) ¥ ..eevreeieeieeee ettt et eett e eeetb e e e e tbeeeeeetbeeeeeaasseeeeassaeeeeassseeeeassseeesassaeseesbseeeennsseeesnnsreeesannrneens 18
DTe) T o1 gl oY o1 U1 (=3 [ o I ] LU 4] o PP UUPRPPR 8
Duac® (benzoyl peroxide-ClindamyCin) S ......cuuiicuiiiiiie ettt tee et e e rte e e s tte e e ba e e s abeesataeebaeesataeessseesnsaeesseesnseeenses 5
Duetact® (Pioglitazone/BlIMEPITIAR) ....ccuei ittt ettt ettt et e ettt e e e e e ete e e e tteeeebeeestteeesteeeeteeesaseeeseeensseesbesensseens 22
DUlEra® (fOrmMOTErOl/MOMELASONE)....cccveiecrieeetie e ettt eetteeeeteeeeteeeeeteeeette e ettt e eeteeeebeeeeteeeasseesbeseesseeeateeeaseeesatesesseeanseeesesesnseeenses 1
B TU T Y=L T Tl {1 0] =10 1V ) TR 19
DULOPIOI® (MELOPIOIOI/HCTZ) vttt ettt ettt ettt e et e et e e e te e e beeesabeeeebeeeataeesbesessseeesteeeasesesaseeeseseasseeesesessreens 10
Dyanavel® XR (@mMPhetamineg ER) ......ccuiiii ittt e e et e e e et e e e e e tteeeeebteeeesbteeaeanssaeeeansaaeaeassseaeassseesaasssaesanssenassnns 6
DYNACIIC® (ISFAIPING TR) ¥ .eeeeieieieieie ettt ettt ettt e e ettt e e e ett e e e e e tteeeeeaasaeeeeaaseeaeessassasssaseaaassssaasssassesssseeaansaseesanssasenansreeans 11
EC-NAPrOSYN® (MAPIOXEN) .. .utiiieiiiiiieeeeittieeeeitteeeeeeteeeeeeteeeeaasreeeaaassseeeaassssaaaassssaeaasssssasasssseaaasssssesassassasassssesansssssesanssesesasseeans 18
Edarbi® (zilsartan MEAOXOMIL) .....eci ittt ettt e e e et e e e e ettt e e e ebteeeeebteeaeebsaeeeessaeaeassseasassseesaasssaaesassanaesnns 9
Edarbyclor® (azilsartan medoxomil/chlorthalidOne) ........c..oooveieiiiieeeecee ettt et e eare e eeare e et enees 9
o | [V T ZeY o 1o [T ) TR PRSI 22
EfFEXOI® (VENIATAXINE) T ittt eete e et e e e ebae e e e e ba e e e eeataaeesenbaaeesebaaeeesbaaeeesbaaeeesbaseeesnsteeeesasbeeessnsreneesnns 8
Effexor® XR capsules (VENIAfaXing ER)™ ........oi ittt ettt ettt e e te e et e e tre e sbaeesabeesateeeabaeesabeeessseesnteeensseesaseeenses 8
Effexor® XR tablets (VENIAaXing ER) ¥ .......io ittt ettt eette e et e e e ebve e e e ebee e e e sbaeeeesbaeeeessaaeeesesbaeeesasseeeesnsreneesnns 8
EfFIENT® (PraSUIEIEI) .ceeeieiie ettt e e et e e ta e e s be e e baeesabeeeabaeesaseesbeeesasasabesesseesssaesabesesaseeensaeeassaesseeesssenans 20
EFUAEX® (fIUOTOUFACHT) .vvviiiiiieiee ettt ettt ettt eete e et e e e et e e e ebae e e eeabaeeeeesbaaeeesbaeeesebaaeeesbaeeeesbaseeesastaeeesasseseesnsreneesnns 6
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NV R Yo e T T o Y7 g T=) I PSRRI 8
LI - (=Y o1 o F= 1) A T =) PP UUURUR 3
S 1o T R o 1T o g T=Tol o LT 4 VL) ISR 23
S [T o] VoYl (or=Y (ol 10 =Tl - | <) SRR 20
S [To LTI =T 001 o T- 1 ) PR 7
ElOCON® (MOMELASONE FUIMOALE) ....iiiiiiiciiieciie ettt et te et e et e et e e e ta e e sateeeteeaseeesaseeesseesssaeanseeesnsessnseeesseesnseeesssenans 12
o [ TR (= s g TTe 1y ] V=) SR 3
EmMbeda® (Morphine/NaltreXOn@)® ... ...t ettt e st e et e e be e s beesbaesabeeabeeabe e teesteesasesasesateenteenseensns 19
o (=D G (o = T a1 1= o = ol ) ISR 11
oYY R (=t = o 1= o1 o1 o USSR 15, 16
oY e olo =T O oYU e [=T-Yo Y Y o [ ISR 16
ENtresto® (SACUDILIIL/VAISAITAN) c...icii e ettt e e e et e e s te e sbeesatesabesabe e beesba e ba e baeasaesabeesbeanteessaesseesasesasenans 9
YA AV To Rl (VZ=To [ 1 14U T o - | « ) SRS 15, 16
o al=Te R (Y P T o] T o] [V d oY o) PSRRI 4
EPCIUSA® (SOTOSOUVII/VEIDATASVII) ...c..veiiiiii ettt ettt ettt e ettt e et e e e tbe e e ebeeeeteeeebeeeetbeeesseeebesesaseeeseeensseessesessseens 14
Epiduo® (benzoyl peroxide-adapalene) S ... e e et e e e et e e e et e e e e bta e e e erta e e e eartaeeeenraeaeaans 5
Epiduo® Forte (adapalene/benzoyl PErOXIAR) ......ccueccuieiiiie ettt ettt ettt e et e e st e e e bee e beeesabeeentaeesateeesseesareeennes 5
o TaT=T o] aTa T oI W o T oY =T oo USSR 7
Epipen Jr® (epin@Phring QULO INJECL)......uiii ittt e e ettt e e e et e e e e e bteeesebteeeeebeaeeeestaeeesnsaseeeaseseesaasseaesasrnneeanns 7
Epipen® (EPIiNEPNIING @ULO INJECE) ..iiiiiciiiee ettt e et e e e et e e e et e e e e ebeeeeeebteeesebeaeeeestseesansaseeeaseseesaasseeessssanaesnns 7
oo Y=L o R (=T oo Y=Y T o -1 =) RS 13
YA (=Y Vi Y oY) o) I o Lo PR 5
Erygel® (€rythromMYCIN) Sl .oee et e e et e e e e e bt e e e e ebaeeeeeabaeeeeeabtaeeeastaeeeansaeeeeanstaeaesassesessassaneesnns 5
[ aYid o geT 00 1Y/el 1o IEYo ] [T d o o [ PP UUPRURPP 5
Esomeprazole strontium® (€someprazole STrONTIUM) ......c.viiiiie ettt erte et e e st e e s e e e beeesabeeebeeessaeesareeesssenans 20
o A I Rl (o 1=] ool fo] (=) TR TR TSROSO PRSPPI 23
AV To Rl 00T o o=t =T a0 11 o= RS 6
Evoclin® (clindamycin PhoSPRate) fOAM . .....ii i ettt e e te e et e et e e st e e e baeesabaeessseesateeenseeesnseeenens 5
Exalgo® (hydromorphone HCIER)......cicciiiiiie et eciee et ctee ettt et e et e et e e s tae e stbe e s ba e e baeesabaeessseesssaesaseeesaseesnsaeeasseesnseeessrenans 19
EXFOrge® (amIOdiPiNe/ValSArtan) ......cciciuieiiieciecie ettt ettt ettt e e et e eebeesteesteesabesabeeabeeabeesbe e baessaeasseeabeerbeenbeebaesaeesasesasesans 9
Fabior® (TAZArOTENE) FOAM c..uvviii ittt ettt ettt eett e e e et e e e e e baeeeeebaaeeeentaaeeeebaeeeeebaaeeestaaeeessaseeesatseeeesassesessnsreneesnns 5
FAMVIE® (FAMICICIOVIE) oottt eete e e et e e e e tae e e eebaeeeeebaaeeeentaaeeeebbaeee e bbaeeestaaeeeebaseeesassaeeesasseeeesnsreneesnns 9
Y O - Rl (o Y o = 11 To YA 1o ) SRS 21
e o Loy Fo T g Tor-1 1 1) IR 18
e gL il o] = Ll = =T o 1=l o Tot- SRR 14
e oY ed o TR ( (=T e Vo {1 o =Y (<) SRR 14
< a1 do = Rl (=T a1 =] 0 1Y ) IR 19
(< vl a ot Rl ( (=iV o o o1 T P T T o = o) O U UUURORUP 8
FEXmMid® 7.5mMg (CYCIODENZAPIINEG) ..ceeneieiee ettt et e ettt e e e ettt e e e e ataeeeeeataeeeeaasaeeesassaeaesstaseeensaeeesanssseasansreeans 18
FIASP® Vial, FIBXEOUCN®....cc ettt e e ettt e e ettt e e e et e e e e e aseeeeeasaeaesssaeaeessaeeaeassseaesssaese s sseseesanssesesansseeesansrneans 17
FINACEA® (ZEIAIC ACIA) ..vviiiiiiiie ettt ettt e e ettt e e e et e e e e eareeeeeaseeaeessaeaesassaeeeeansaseesassaese s nsaseesanssesesanssesesansreeans 21
Fioricet® with Codeine 50/300/40/30 (butalbital/acetaminophen/ceffeine/acetaminophen) .......cccccoevveeeveeciveeecrveecneenn, 19
Fioricet® with Codeine 50/325/40/30 mg (butalbital/acetaminophen/caffeine/codeing)........ccoeeeeeeeceeeieeecieecceeeereenns 19
Fiorinal® with Codeine (butalbital/aspirin/caffeine/codeiNg) .........coiiiieiiiiiiicciiciecceecee ettt e ettt 19
Flector® Patch (diclofenac @POIAMING) .....cccueiiuiieeee ettt et te e st e e tae e s beeestbeesabaeebeeesabeeeseeesasaesseeessreenns 19
FIEXEITI® (CYCIODENZAPIING) ¥ ..ottt ettt et e e et e e et e e e bt e e s beeebaeesabeeebae e saeesabesesseesssaeeabesesaseeeseeenssaesseeessreeans 18
FION@SE® (fIULICASONE) .uvviiiieereiei it eeteee ettt e eetee e e eete e e e eebee e e eebaeeeesabaeeeeeabaaeeeestaeeeesbaseessbaaeeessaaeeesbaseeesasteeeesasreeeesnsreneesnns 2
FIOVENT® DISKUS® (FIULICASONE) ...evveeeiieieiei ettt ettt cetee ettt e eetee e e e et e e e ebaeeeeebaeeeesbaeeeesbaaeeesbaaeeesbaseeesbaseeesasseeeesnsreneesnns 2

Page 30 of 43 Last Updated: January 1, 2019



PREFERRED DRUG LIST

When a generic product is available, for a preferred or non-preferred agent, the pharmacy will receive a

[< ans as lower reimbursement rate for the branded product unless a DAW PA is obtained.
St ] ' f’roducts //steFl in RED hfwe changed from the previous month 's publication. . anC ar e
and Environment Preferred medications marked with an asterisks (*) can be opened and sprinkled into soft food; refer to product labeling.
Division of Health Care Finance

Products marked with a (+) indicate that the brand name product is no longer available.

FIOVENT® HFA (fIULICASONE) cuvvveiiiiiiieiiieieeee ettt ettt e et e et tab e e e e e eee e sbbaaeeeeeeeeaassbaarseseeesaassbaseseseeessansaseeseesesesnssrnnnens 2
Fluocinolone Body & Scalp® (fluoCinoloNe @CETONIAE) ....ccccuiiiiieiiiee ettt e e et e e e et e e e et ae e e e aaaeee s 13
[oTor: | Nl g Rl (o TN da [t g\ VAo g T<T o T - ) ISP UURRRUR 6
Focalin® XR (dexmethylphenidate ER) ™ .........ooiii ittt et e e e et et te e s te e e at e e sateeeabeeesnteeessseesnteeenseeesnseeennes 6
FOrtamet® (MEFOrMIN ER .......viiiie ettt et e et e et e e e e e e teeesateeeateeessaeeeaseeesseeassaeanseeeanseeanseeesnseesseeesssenans 10
o] T s Rl (=T (0 1Y =T o 1= IS 7
Fosamax Plus D® (alendronate/choleCalCifErol) .....cuiiiiieiii ettt ettt te e te e be e s be e s aeesabeeabeebeessaesaeas 10
o110 o F= D Gl 11T g Vo [ T F= 1 ) ISR 10
Fosamax® oral solUtion (lENAIONATE) ¥ ....c..ei e e et e e te e et e et e e s be e et teessteeeaseeesaseeesaeesaseeaseeesssenans 10
Fosrenol® (Ianthanum CarBONAtE) .......ccueiiiie ettt e te e e e e st e e e te e e ste e e beeessseessteeenseeesnsessnsaeensseesnseeesnsenans 20
oA R L CeN V7 1 o] =1 o) PSS 23
A Tole T aTo = Rl [ o T=Y = 1 0] o = [ 1= ) S 6
Fycompa® (PerampPanel) SUSPENSION . .....uiiicuieeiieeeieeeeteesteeestteesteeertaeesteesbasesatesesaeassseesnsasassseesnsesasseeesntesssseesnsessnsesesnseesnses 6
(O o1 g R AT == ] o 1T =) ISP 6
Gavilyte®-C (polyethylene glycol-electrolyte SOIUTION)........coocuiii i e e e e e e e e e enrae e e e nres 11
Gavilyte®-G (polyethylene glycol-electrolyte SOIUTION) ......cooociiii ittt e e e e e e e enrae e e e earees 11
Gavilyte®-N (polyethylene glycol-electrolyte SOIULION) ........cocuiiiiiiiee e e e e e bae e e e 11
GelNIQUE® GEI (OXYDULYNIN) 1ottt et e e et e e et e e e e e bee e e eebeeeeeeabeaeeeanbaeaeeasbaseseansaaeeeanseaesannseneesanseneeennsens 11
Generic tobramycin 300 mg/5 ML Nebulization SOIULION ........cuiiiciiiiiie ettt et e e e e eaee e aeeeebeeeenreeens 2
LCT=T o d oY o1 o Rl Yo T 0 F=1u o] o 11 ) FS USRS 14
Genotropin® MinNiQUICK (SOMATIOPIN) c.iiiuiieiieiiie e ettt e eette e e eete e e erte e e e eetee e e e beeeeesabeeeeeanbeeeeeasseseeeanseeeesaseeeesanseeeeeanseneeennsens 14
T Lo Rl (o F: | =1 E=PaTe [l L1y Yo L1 o) ISP 16
(G IuToleY o] o ¥ =L [ a1 (o) o s 11 o PSSR 10
Glucophage® XR (MELFOrMIN ER) .....cciciiiiiiieciie ettt e et e st e e rtte e et e e e s ta e e s taeenbaeesabasesasesssaeansaeasnsaeanseeesseesnsaeesnseesnses 10
LG [0 Tolo A oY I A F=d 1T oY A Te L= I OSSR 22
(€Y [0 Telo A oY Rl (= 1T o T AT =) RSSO 22
Glucovance® (GlybUride/MELTOIMINY ....c.iiii ittt et e te e e be e s te e s be e beebe e beebaesbeeeasesabeesbeebeesbeestaesasesaseeans 22
GlUMETZA® (MELFOIMIN ER) oeiiiriiiiieteee ettt ettt ettt et e e et e e e eete e e e eebeeeeeeabeeeeeestaeeesesbaeeseestaeesesasseeeeanbreeeeetreeeennsees 10
Glynase PresTab® (MiIcronized gIYOUIIAE)......c.uiiivii it et e st e et e e st e e e bae e s baeesaeesnteesnsaeesaseeennes 22
(O] ATy el (0T =411 e ) USSR 7
Glyxambi® (€mpPagliflozin/lINAGIIPTIN ..ccvecieeiieeie ettt et e te e s te e stbeetbeebeebe e be e baesbeesabeeabeenbeesteestaestsesanesareenns 21
GOLYTELY® (polyethylene glycol-electrolyte SOIULION) ........c.ceoiiieiiiii ettt et e e tae e s be e e br e e are e e bae e e areeenns 11
(o Y[ = [ o F=1 ol oo T o] o L= USRS 12
Harvoni® (1edipasvir/SOTOSDUVIE) ......eiiiuiiiiie ettt ettt e e et e e et e e e et e e e tteeeebeeestbeeeateeeebeseeabeeebeeeesseesbesessreens 14
L=l d oy A (= 1Y g T=1 L =To] o) FO SRR 21
Humalog® (excluding MUITI-AOSE VIIS) ....ecicuiiieicciiee ettt ettt e e e ette e e e et b e e e eeataee e s nsaee e e nbaeeeeansteeeeansseeesannsneans 17
HUmMalog® KWIikPen®, JUNIOr KWIKPEN® ... ..ttt ettt e e e e et e e e et a e e e eeabaee e e staee e e ntaeeeeansteeeeansseeesansreeans 17
Humalog® Mix (eXcluding MUItI-AOSE VIAIS) .....ceiicuiiiiieiiiie ettt ettt e e ettt e e e ettt e e e et e e e e e abaee e e ntaeeeesasseeesansseeesannsneans 17
HUMAIOZ® MIX MUILIAOSE VIA ....eeeiiieeiiiee ettt e ettt e e et e e e e et e e e e s atae e e e asaeeeeassaeeeeassassesssaesaensseeessssaeesansreeans 17
HUMAIOZ® MUILISAOSE VIAl ...ttt e e e ettt e e ettt e e e eateeeesttaeeesssaeeeeansaeeesssaese e ntaseaansaeeeeansseeesannreeans 17
HUMATIOPE® (SOM@LIOPIN) .. uuiiieiiiiiieeeiiiee ettt e ettt e e ettt e e ettt e e e e tteeeeeaaseeeeeaaseeaeeassaeaeassaseaaasssssesassassessssssaansaesesanssesesanssenans 14
HUMIFa® (@A@lIMUMAD) ..eiiieiiiec ettt e ettt e e et e e e e e teeeeeebaeeeeeabeeeeeeassaeaeestseaeanssaeasanssaeasaassanaesasseeansans 15, 16
Humulin 70/30® (eXcluding MUItI-dOSE VIAIS) .....eeccveiieeie ettt ettt ettt e e et e e et e eetteeebeeeeteeesaseeeseeeesseeeseeessreens 17
HUMUITIN 70/30% MUITIOSE VA1 c1evviiiiieiee ittt ettt ee ettt ettt e eeaat e e s seaaetesseasseeesasssseesassstessansssessassasessasssseesansaseesasssseesasaseeens 17
Humulin N® (eXcluding MUII-A0SE VIAIS) ....vviiiuiieeiie ettt et e e te e e ste e et e e s beeesabeesareeebaeesabeeesaeesasaesseeesssennns 17
HUMUIIN N® MUIIEAOSE VIT .ttt ettt e st e s bt e s bt e e sabe e s sbbeesabeesabeeesabeesabaesasaesaseeensseenns 17
Humulin R® (eXCIUdiNg MUILI-AOSE VIGIS)...cccueiiiiieeciie ettt ettt e e et e st e e tre e e be e e sbbeesabaeebaeesabaeebaeesasaesseeesssenans 17
HUMUIIN R® MUILISAOSE VAl ittt ettt sttt e st e sttt e s bt e st e e sabaeebbeesabeesabaeesabeesabaesnasaesabeeenaseenns 17
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Hycet® (hydrocodone bitartrate/acetaminOpPREn) ... ...ttt ettt e e e ete e e s be e ebeeeeaaeeeteeesareeans 19
Hydrocortisone base (all generics of brand products 0N the PDL) ......c..eiiiiiiiiicciiie et e e e e e e e 13
Hysingla® ER (NYAroCOAONE ER) .....oiiiiiiiiie ittt ettt e e et e e ettt e e e et e e e e sataeeesataeeaensaeeeensaeeesnntaeeeansaneeensaneesansrneens 19
V72 Tl (oL Y= Ta & Y 4 = (O 174 F RS ST 9
1T (ot T = (T T8 g g T- ) SRS 16
1AV o R Y= oI 1Y - o) ISR 3
Imitrex® (sumatriptan) pens, vials, Cartridges, NASAl SPray ...c..eeccueeicieeiieecee et eree et e e e e sre e s re e e sare e steeessaeesareeeseeesnseeans 23
IMItrexX® (SUMATHPTAN) TADIETS ... .vii e e e et e e et e e e te e e ateesabee e seeesssaeaaseeesnsessnseeesseesnseeesssenans 23
Incruse Ellipta® (Umechidinium BIromMIiIde).......cocuee ittt e e et e et te e et e e e s et e e eateeesseeesnteeessseesnseeenseeesnsesansns 1
Yo 1=T = R o goT o T= 1 o1l ) SR 10
Yo 1T = R I (T e o] =Y Te] [ I q N IS 10
Yo LoTol o Rl (TaTe [oY o 0 T=Y o =Tl T o) S 18
Yo LoTol 1o KoY 8 (T oo Lo Ta 0=t d o F=Tox 1o ) I SRS 18
TaTaTe] =T o R (I (o geY o =Yg Vo Lo ] 1D {1 R SR 10
Tai =Ygy 7o R b 2] o] Lo [=T 1 o) SRR 22
Invokamet® (canagliflozin/mMEtfOrmin ......cc.oo oottt e et e e e ete e eetbe e e beeeetbeesbeeeebeeeeateeenteeentreens 21
Invokamet® XR (canagliflozin/metformin ER).......ccviioiii ittt ettt ettt e ettt e e e ete e eetveeeareeeebeeesabeeebeeeeaseeeteeesnreens 21
TalV o] & T o R (ot 1o F= = 11T 74 o) PSRRI 21
T o) {e [Ta YRl =Y oY= 1ol FoT Y Lo 1 o 1= PSRRI 2
oY 14 Ry SR AV LT Yo [ a1 ] 2 ST 11
1y =] LoT Rl T2 s o] Lo ) PSRRI 3
Janumet® (Sitaliptin/METFOIMIIN) ...ccvii it e et e et e et e e et e e s be e e tteesabeeetaeesabeeebeeeasseesntesenareens 13
Janumet® XR (Sitagliptin/meEtfOrmMin XR) .......cooiie ettt e et e et e e et e e ete e e e teeeetbeeeabeeeteeesbeeeeteeeesbeeenteeesnreens 13
L[V el 1 =Y ={ 1T o] 4 o) USSR 13
e I ool (=Y o oY o F= V{1 To YT o) ISR 21
Jentadueto® (liNagliptin/MEtfOrmIN) ...ttt eb e e be e be e be e s ta e s abeetbeebeesbeesbsesabesabesabeebeenbeeanes 13
Jentadueto® XR (linagliptin/metformin XR) .....cicci o ettt ettt e v e ere e be e beestaesabeetbeebeesbeestsesabeeabeenbeeseenssenanes 13
Jornay PM™ (Methylphenidat@ ER)..........coiiuiiiiiie ettt ettt s e et e e st e e e te e e tteesabaeessbeesasaeeabaeesabasesseesnteesnsasesnseennses 6
0D =Y o1 [ Rl (o gl =Y o Lo =l 4 =T = 1 ) IR RSP SRUR 15
Kadian® (MOorphing SUIFAtE ER) ......cccueiiiiii et ciee ettt e et e s e e tee e stte e s taeesabeeebae e bbeesabaeessseesssaesseeesaseeenseeensseesseeesssenans 19
Kapspargo™ Sprinkle (Metoprolol SUCCINGTE) ......cccuiiiiiie ettt ettt et e et e e e teeestbe e s beesbaeesabeeesaeessseesseeesssenans 10
Kazano® (Glogliptin/MEFOrMIN) ....cciiiieiieic ettt et e s e e st e e b e ebeebe e beesbeestbeetbeeabeerbeesteesteesasesaseenbeenseenssensnes 13
(U loT- S R e P o (el [aTo] loY =T [ol=k o o Lo [=) SRR SURUUPRPS 12
Keppra XR® (1€VETIrAaCETAM XR) .. ..uviiiiiiiieeceiiee e ettt e e e ettt e e e et e e e e eteeeeeebteeeeebeaeeeeassaeaeastssasanssasaeansessasasssaaeaseseesaassssessassenasanns 6
T oo e R TSV T Yol =] =10 o) [P UUURRRURUPRR 6
Keppra® SoIUtiON (IEVETIFACETAM) ....ii ittt et e e e et e e e e e bt e e e e ebteeeeebteee e e staeeeestseaesnsaseaeasaseesaasseaesanssanasanns 6
T g LoT TR | oY1 7= Dr(e] [o] | ISR 10
Y721 Rl - T (VT 0 F=1 o) PSRRI 15
KREdEZIa® (AESVENIATAXINE) ...eeii ittt ettt e e ettt e e ettt e e e e bteeeeebteeaeebteea e e bsaeaesssasaeansssaaeassseessastenaesassanaeanns 8
KINEIET® (ANAKINTA) 1oiiieiiiii ittt ee ettt e e ettt e e ettt e e eeeuteee e e tteee e e ssaeaessseeaeassasaeassaesaeasssseeassssseanssseasanssesesanssasananssnnans 15
Kitabis pak® (t0bramyCin NEDUIIZEN) ......eee ittt e e e ettt e e e e tte e e e e bbee e e e baeeeesbeseaeassseeeaaseeeesssseeaesnns 2
Klaron® (sulfacetamide) lotion (SUSPENSION) ...ciiuiiieiiciiiee et e ettt e eectte e e e ettt e e e e teeeeeebteeaeebseeeeeassseaesssseasaassseaesasseseesassanaesnns 5
Kombiglyze® XR (SaXagliptin/MEfOrMIN) .......ocviieiee ettt ettt et e et e e e ete e eetreeeateeeeteeesbeeenseeeesseeeseeessreeans 13
KYNAMEO® (MIPOMEBISEN) c..uiiiiie ittt e ettt eeeett e e eete e e e ettt e eeuteee e e ttaeeeassseeeassseaeanssasesanssseesassseeeassaeeeassseeeansseessnnsseeesanssenen 15
QY g R (= = Ta TRy =1 o] o) AR PRRR USRI 9
1Y 2=y =1 (o] el ( Y o 1= =] Lo ) IO TSROSO 10
Lantus SOloStar® (INSUIIN GlarGiNe).......ccueeiiueiiiiieeiee ettt ettt et e e ette e ere e e te e e s beesebee e taeesbeeessseesssaesseeesaseesseeensseesseeesssenans 17
LanTUS® (INSUTIN BIAIZINE) .veeiiiiieiee ettt ettt ettt e e ta e e et e e e tae e s tbe e s baeesabeeebee e baeesabesessseeassaeaabesesaseesnsaeesnsaesseeessrenans 17
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=T F= oY 1 Al =1 o= | i = o [1 01 FO RPN 3
Y=Y aTo F- R £ 1Y 0 =1 01/ ) SRR 19
LESCOI® (FIUVASTATIN) ¥ oottt ettt e e e e et e etaba b e e e e eeeeeesbbaaaeeseeeeesasabaaasaseeeeaaassbeaereseeeeaansssraneeseesennnsnns 22
YooY R I TV Y= 1y - [ ) SRS 22
oY = T 0 a1 o T Y= o1 = o) SR 21
Levemir® Vial, FlexPen, FIeXTOUCh (INSUIIN AELEMII) c...viiiiiieiiee ettt e te et e et e e s e e e ba e e sate e ssaeesnaeesnsaeesnsenans 17
Vo Tg o] s Y Vol I 1 = =T o U= ool SR 19
() Lo o Rl (=T ol 1 =1 (o] o 1= L1 o) S 8
(WY o o R (VN uTo T o (=Tl 1 7] Lo} o] = o 1) ISR 8
] o R (a aT=T= 1 = e Lo TSI 0 2 SR 16
T L=t S LW T o o1 Tc = USRS 12
T L=t Gl i [0 T Yo T o o e 1= USSR 12
[T a V2T ([T o T Tel [ A T 1= LSS 7
R ToY (XY= 1 R (o F=Tol[o] =T o) FS U 18
YT i o] =Y (oY V7= 1y - 14 o) IR 22
RToTo) (=T ol ( (=T a o] {1oT =) (=) SRR 14
Y [o R (o T = (Y= 1] =11 ) PR 22
Locoid Lipocream® (hydroCortisONe DULYIAtE) .......eeeeeuiiieeeciiie ettt ettt e e et e e e et e e e e e nbaeeeensaeeesensreeesannseeans 12
[WoTolo] o Rl (N Ve [doToloT R d I oY gl o 11 0V = (<) U 12
oo [ e ToRl (=] oo [o] =T SRR 18
oo [T o ToR (I (=Y Yo [o] F= o) ISR 18
(WY1 o = R { (= a Lo X i1 o= 1<) PO 14
o] Y Rl (o 1Yo o e [ IR 12
Lonhala™ Magnair™ (ZIYCOPYITOIATE) ....uiiecuieeiieeciieecteeette et e et e et e s te e st e e s te e e tae e steesabaeessseesaseeesseesnsasensseesnseeensseesnseeanses 1
(oY o Lo Rl (=0T 40Y 11 01 e .41 ) S TSRS 14
LOPressor HCT® (MELOPIOIOI/HCTZ) ..cue ettt ettt ettt ete e te e e te e st e s be e beebe e beesbeestseeabeeaseenbeetaesbeesasesabeenbeenseesesnanes 10
(oY o I o ol (aa T oY o] fe] (o] i =g 4 =1 =) IR SURUSRUR 10
Lorcet HD® (hydrocodone bitartrate/acetaminOPREn) ..........ccuiiiiiiiiieiieiie ettt erbe e te e s tee s aresabeeabeebe e saenanes 19
Lorcet Plus® (hydrocodone bitartrate/acetaminOPRENn) ........ocuiciieiiiiee ettt ettt e s eebeebeebe e baesanes 19
Lortab® (hydrocodone bitartrate/acetaminOPNEN).....c.ccviiiiiiieiiicieceee ettt r e e beerbe e te e sbeesabesabeeabeesbeessaenanes 19
LOPZONE® (CHIOIZOXAZONE) ....uvveiiieirieeeeteeeeeectreee ettt e eeetteeeeeetbeee e e tbreeeeetsaeeeeassseeeeassseeesssaeseeassseeesassaesesasbseseensssesesansreeeennnreeens 18
(o T T o el (Y= o F=V2=Y o] 1 | ISP 4
Lotrel® (benazepril/amIOTPING) ...c.i i i ettt et eebe e s teesbeesabeeabeebeebe e ba e be e baeetbeeabeerbeenbeebaesaeeeareeareeans 4
(o) ugo] o[ G -1 (oY=t d o] o) ISRt 8
Lovaza® (0mMega-3 aCid ELNYI @STEIS)......uiii ittt e e e ettt e e e et e e e e e ataeeeeaasaee e e ssaeee e staeeeansaeeeensseeesnsreeans 15
LUMIZAN® (DIMATOPIOST) coeieiiiieiiiiee et ee ettt e et e e e et e e e e ettt e e e e ebeeeeeebaeeeeeabeaeeaansaaaasansessasanssssaeansessasassseasassasessassesassnssanasanns 4
Mo 11S o= Rl (=T 2T o 1ol (o] o =) SRR 22
LUVOX CR® (FIUVOXAMINE CR) ¥ ieiiie ettt ettt e e ettt e e e et e e e e eta e e e eeabteeeeeabeaeaeeaseaeaeanstssasanssasaeanstssasansssaaeaseseesaassesessassenansnns 8
LUVOX® (FIUVOXAIMINE) ¥ ..ottt ettt ettt e e e ettt e e e ettt e e e e e baeeeeeabaeeeeeabaaeeeanbaaaaeassssaeanssaeaeassaaaeansesaasaassssassasseaaesassanaesnns 8
LUXig® (DEtameEthasone VAIEIATE) ......ccuuiii ittt ettt e e ettt e e ettt e e e et e e e e eeataeeeeaasaeee s ssaeaesstaseeensseeesanssesasannreeans 12
RV o R (o1 a=T=r=1 o =1 110 ) IR PR UURRRRURUPROt 6
Lyrica®SolUtion (Pre8abalin) .........eee ittt e e e e ettt e e e e bt e e e e ebteeeeebeeea e e bbaea e e baaeaeabbaeaeasteeeeaastaeaesanraeaeanns 6
Y EYaTaTe] R (o [doT o F=1 o11 o o] ) FE R P RS UUURRRUPRUPROt 9
MAtZIM LA® (IIAZEM ER) cuuvveiiiiieiee ettt ettt eette e e ettt e e e tae e e e ebaeeeeeaseesesassaeeesssaesesasbseeesassaesesastsesesnntaesesassrneesansrnnens 11
Y N G I =Y a T Fo] =1 o] 1) IR RRR 4
Mavyret®(GleCcapreVvir/PIBrENTASVII) ...c.ciiiiie ittt eee ettt e s te e st e e tbeebeeebe e beesteestseeaseesbeesbeenteestsesasesaseenseenseenseenanes 14
Y Y Y| A (2= T o1 ] o) OO SEUURUUPURUS 23
MaAXAIE-IMLT® (FIZATFPTAN) oeeeiieectee ettt ee e et e et e e e te e ebaeesabeesbeeesaseeebeeasaeasabesesseesssaeensesesnsessnseseassaesseeesssenans 23
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Maxitrol® (neomycin/polymyxin/deXameEtNasoN@) ........cccuiiiiiiiiciie ettt e e e et e e te e e sbeeeebaeesateeeaeeesabeeennes 3
Medrol DosePak® (MethylpredniSOIONE) ... ... e e et e e e et e e e e e atae e e s ntaeeeesasteeesansseeesannreeens 12
Y =Te [ o] Rl (=t d a1V o g Yo TV IYo] o] oY) U 12
Metadate CD® (Methylphenidate 30/70)% * ...ttt et e rte e st e st e s e e s be e be e be e be e baesbaesabeesbeetaestaesaeesasesasenans 6
Metadate® ER (Methylphenidat@ ER) ........cceiiiiiiiii ettt e tee et e st et re e st e e e et e e eateeestaesataeesseesnseeenseeesnsenannns 6
e e T R (ed oY PaTe L=y g Tt ol o110 ) I SRS 22
oY =D e L (=T = D11 Lo ] =) USRS 18
N T T Al (V=N o 0 AV =T W 1y T o =) ISR 7
MeEthotreXate 2.5 MG taDIEtS ...coi i e e e st e e st e e s ea b et e e saabeee e e nbeeeeesbaeeeennsreeesannreeenn 17
Methylin Chewable® (Methylphenidate) ... ... e e e e et e et e e sate e ebee e s teeessseesnteeenseeesnseeenens 6
Methylin Solution® (MethyIPRENIAAtE)......cc.eie e e et e e st e e et e e s beeessaeesnteeerseeesnseeennes 6
Metrocream® (MELrONIAAZOIE) .....iiiiieiceiie ettt e tee e et e st e et e e e teeesateeetee e seeeeasaeesseessseeanseeesnseeanseeensseesseeesssenans 21
MeEtrogel® (MELFONIAAZOIE) ... .iiiiieeiee ettt e ettt e et e e et te e st e e e baeesaseeebee e sseesabaeasseeassaeansesasnseeanseeeassaeanseeesssenans 21
Yy d gel Moy dToT o Rl (0 0T A CoT Y Lo = 4] 1) PSSR 21
VY Tole Y [ Lo )Y £ 1) =Y 1 ) SRR 22
Micardis HCT® (LtIMISAITAN/HCTZ) ...oeeoieieieeecie ettt ettt et e e e e e e et e e e etee e s teeeebeeeetteeenbesessseeeateeeseeesabeseseeeanteeensesesnteeenses 9
Y o To R (=Y [ a1 1= 1 =L ) R PRSP 9
Y oo Yo - Il F=d VU g To [ RS 22
Y 1LY oT=To R (Y=o a1 Ko ToT o 1) SRR 12
Y 1LY oT=To Rl ] o o= Te [ a1 Yo] Lo V=) USRI 12
Millipred™ DP 12-day (PredniSOIONE) ......ci i cuiiiiiciiee ettt e e e ettt e e e ettt e e e e sateeeeesataeeeeaasaeee e ssaeeesansseeesansseeesansseeesannsneens 12
Mircera® (methoxy polyethylene glycol-epoetin Beta) .......c..ooe i e e aaeee s 13
Y TV Y R (o Ta T oY a1 [0 1) OO 21
1o ool (3 aT=] (o34 o7 1 o) PSSR 18
Y oY VoY oY1 K| o3 Ta Yo o Y1) SRS 4
MorphaBond ER® (MOrpPhing SUIFATE ER) .....eiiiuiieeiiiiciie ettt ettt et e e tte e e ste e et e e s be e e taeesateeeabaeesabeeesaeesaseesnseeesssenans 19
MOrphing SUIfate (Al GENEIICS)¥ ....c.ueii ettt e et e e st e e e bb e e st e e e sbee e beeesabeeessseesssaesbesesasesenseeessaeesnsaeesssenans 19
Y o AT o Rl (1 o1 T o] o) {1 ) TSRS 18
Y o AT o B 2 R T oYU o] o] =T o RS UURUUSRUR 18
MOVANTIK® (NAIOXEEOI) .uvveeiieriiee ittt ettt eette e eetve e e eeetre e e eebaeeeeebaeeeesbaaeeeentaaeesebbaeessbbaeeesasbaseessaseeesasbasessassesessnsreneesnns 8
MoviPrep® (polyethylene glycol-electrolyte SOIULION) .....c.ccccuiieiciiiciie ettt e rtre e re e e be e e sbe e s beeesaaeesbeeessreeans 11
MS Contin® (MOFPIINE SUITATE ER)....veiiieiiiiiie et eciee ettt et e ette e te e s te e e s tbe e s bee e baeesabeeessseesssaesasaeasaseesnseeessseesnseeesssenans 19
Mydayis® (dextroamphetaming/amPREtaming) .....c..ccveiieiiiiii ittt e b e ebe e be e be e beesabeeabeeabeebeestaesaeesasesaseeans 6
YAV oY= d g o Rl (1T o T=T={ o] o) FS SRR 11
] (o] Rl L =T g ToY T o) {1 ) ISR 18
o gl ol (o F=T o] o3 tC=T o) SRR 18
Naprelan® CR DOSEPAK (NAPIOXEN) ..ccccuiiieieiiieeeeiteeeeeiteeeeeettteeeeetteeeesesseeeeasaseesesassaseeaassssasaassssseaassasseaastssseaansaesesnsssesesanssnnens 18
N o oI Y ol (0T o] o) (=T o) U 18
NasaCcOrt AQ®(LrAMCINOIONE) .......ueiiiiiiiiee ettt ee ettt e e e ettt e e e ettt e e e eebeeeeeeabteeaesaseseasassaeaeessasaeasssaasassseesaassseaesassanansnns 2
NGASArEI® (FIUNTSOIIAR) ¥ ..ttt et e e e et e e e e ettt e e e e e baeeeeebeeeeeeabaeeaeabsssasassasaeassasaeasesaasaassssaesassaeaesassanaeanns 2
NASONEX® (MOMETASONE) ... utiiieiiiieeeeeiieeeeeitteeeeeitteeeeettteeeeettreeeeaataseaaasessaaasesesaanssseaaanssssasaassssesassssasassssasanssssassassesaesassanessnns 2
NATESTO® (LESTOSTEIONE)..cciiuiiieeiiiieeeecieee e ettt e e ettt e e e eetteeeeettteee e e beeeaeaabaaeaeaseseeaansaseasanssssasanssssaeassasasanssssaeaassasassasseeaesassanaesnns 7
NATrODA® (SPINOSAA) ... uviiiiiiiiiie ettt e e ettt e e ettt e e eetbeee e e tteeeeessaeaeeaasasaesassasaasasssssaaasssssesassasse s nssssaaanssesesanssesanannrenans 17
NESING® (QIOZHIPTIN) 1eeeuviieitie ettt et e e et e st e e e baeeebee e baeesabeesbeeessseesabeeesaeesasasesseesssaeansasesaseeeasseeanseesseeesssenans 13
Neuac® (clindamycin/DENZOYI PEIOXIAE) ...ccuvecvieiierietieieeete ettt eteesteesteesteesteeeveebeebeebeestsesseeeaseeabeenbeeteestaesasesasesareenns 5
NEUroNtIN® (ADAPENTIN ...eiiiiieiiieccee et e e tee et e e et e e e tee e s bee e baeesabeeebee e sbeesabasessseeanseeanseeesatasesseesnseeesseesaseeenses 6
Neurontin® (Zabapentin) SOIULION .....ccuiiii e e e e e e e e s bt e e e e sbte e e s s btaeeesabtaeesanbeaeeeanseaeessaseneessssneesanns 6
LY YA (ol (01T o (= 1 T 1) R S RO RR 3
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NeXium @SUSPENSION (ESOMEPIAZOIE).....ciii e iciiiee et ee et ee e e e e e e e e rtte e e e esateeeeeaataeeeeaasaeeesssaaeesansaaeesansseeesansseeesansrneens 20
N ] o R (= e s g T=T oL = o] 1= SRR 20
[\ FoTole IUT Qo F: R o 1Y s Y] o] =T Y1 ) SRR 13
NOCTIVA™ (AESMOPIESSIN..eeeetrieirieeitieesteeeiteeesteeesteeesteesteeassaeesteeaseeessteaassesassseesseeasssseansessassseassasansesesnsessnsesesssessnsesessenans 13
N Lo 1 G [T =T aTe [ =Y a Vo] [T =) S 12
Norco® (hydrocodone bitartrate/acetaminOPREn) ........ccviiiiiiiciie ettt a e e ae e be e be e s beesabesabeeabeebeesseesanes 19
NOrditropin® FIEXPIrO (SOMATIOPIN)....ciiiieeiciieeitieecieeeeteesteeestte e st estee e st e e s teeesateeeteeaseeesnsaeessseessseeansesesnsesasesensseessesesssenans 14
N Lo LoD G (e o o] o 1Y T o | 4o SRS 18
Norgesic® (orphenadring/aspirin/CaffEINE) .....c.icciccieiieiiece ettt e e b e et e e be e be e sbaesavesabeenbeebeessaesanes 18
Norgesic® Forte (orphenadrine/aspirin/CaffRiNe) ......ccuciiiiii it te e s e e s e s abe s be e be e baesaeas 18
N\ Lo] g = L o TN i T a T = 2] 1= PSR 21
Lo T o1 =T o YT o Rl o LT o = 411 Y=Y S 8
N Lo] AV T ol = 0] (oo 1o 4T I USRS 11
NOVOIIN 7O/30 FIEXPEN® ....eeeeeeeeeeeee ettt ettt e e ettt ettt e e e e ae s aaeteeeessssaasaateeeesssssassaaaeeeesssssasaseaaeeeesssasansaaseeeesssssasresseeeesssnnannns 17
Novolin 70/30° (excluding FlexPen & mMulti-d0OSe VIalS) .......ccuiiiiuiiiiieiciee ettt ettt eetee st eeteeeeaaeeebeeeenveeens 17
NOVOIIN 70/30% MUITISHOSE VIleiiiiiieieiieiieeiee ettt ettt e e ettt e e e e e e eetaateeeeessssassaaeeeeesssssasssaateeeesssasasraaseeeessssnnsnssseeeeesssasannn 17
Novolin N® (excluding MUILI-AOSE VIAIS) ...cc.uiiiiiiiiie ettt et e e et e e e et a e e e eeataee e e ssaeee e nssseeeansteeesansseeesannrneens 17
NOVOIIN N® MUITISHOSE Vial...veiiiiieeiie ettt s et te et e et ee e s e e s bt e e sateesbeeesbeeessbeeesteessteeenseeesnseesnseeessseesnseeenssenans 17
Novolin R® (eXCluding MUITI-AOSE VIIS) ...ceiueiiiiiciiiie ettt e ettt e e e te e e e ettt e e e eaba e e e e asaeee s nsaeeeeansteeesansseeesannrneens 17
NOVOIIN R® MUILI-HOSE VIl .eeeviiiiiieeiie ettt sttt et e st ee e s e e e bt e s sate e s beeesaeeesabeeesteessseeesseeesnseesnseeessseesseeenssenans 17
NovoLog® Mix multi-dose Vial, PENFill, & FIEXPENS .........oiiiiiiiiiiciiee et et ecee e eetre e e et e e e e abaeeesntaeeesnsaeeesnnsseeesannsneens 17
NovoLog® multi-dose Vial, PENFIll, & FIEXPEN.........oeii ettt ettt e et e e e ettt e e e eeata e e e e ataee e e ntaeeeensteeesassseeesannsneens 17
N To] Y e (o 0 o 1T o] Lo ] 1o o) SRR 22
N T8 ToY 0] = Rl o S | =T o 1= Y =Y o) SRS 19
N 0TV 0l = Rl =T oY= ) = o Lo ) SRR 19
NULYTELY® (polyethylene glycol-electrolyte SOIUTION) .....c.ccccuiieiciie ittt ettt e e stre e s e e e be e e sabeeebaeesaaeesabeeessseens 11
Nutropin AQ NUSPIN® (SOMETIOPIN) ..eiiiiiiiiiieiiiieeieeecie e et e ettt e st eeetteesreesteeestbeesbaeasseesbasessseesssaeasesesasesesssessseesseeesssenans 14
(0110} (= oIl ({11 o1 o o] (=] ) RSP USUR 3
OIUMIANT® (DAIICIEINID) ceeeveiei ettt ettt e e eetr e e eeteeeeeebeeeeeebeeeeeeabeeeeeastaeeeeasbaeeseasbaeeeeastseeeeabreeeeasreeeennsees 15
(0] 11 G (el o] oY= = o] W o] e o Lo Yo - (= RSSO 12
(0] 1008 S (el o] o T3 = [ o] I o] o o1 o g =1 =) RSSO 12
OMNATIS® (CICIESONIAR) .. uvveieeetieie ettt ettt ettt et e e et e e et tr e e e e e tbaeeeeasbreeeeasbseeesasaraeesansbasesansseeeessraeesenssseeeeanteeeeenstreeeennsees 2
(0] aTa T oo TRl (Yo Taa T 14 o] o1] o) F PSSR 14
Onexton® (benzoyl peroxXide-clindamyCin) eI ... e e et e e e et e e e e abe e e s eabee e e eenbaeeeenseeeeennsens 5
(0] oY TR (ol [o] o T=7.2= 10 o) SRR 6
(0 aTd 1 Rl =3 = 110 T o ) SRS 13
ONZetra Xsail® (SUMATIIPTAN) ....oiii ettt e e et e e e e et e e e ee bt e e e eebeeeeesabeeeeeaabaeeeeasbeseeeanbaaeeensseaeeeansaeeaeanseneeennsens 23
(0] oF- o= Rl (o) 4 g ToTd o1 s Vol n L= = [ ) PSSP 19
OPANA® ER (OXYMOIPNONE) ... ettt ettt e e e ettt e e e ettt e e e e ebeeeeeebaeeeeebeseeaaabeeaeeasbasaeeassaseseaabeseeeasseaaeeansbeeaeanseneeennsens 19
OPSUMIE® (MACTEENTAN) ... eiiiei et e ettt e e e et e e e e et te e e eeabeeeeeabaeaeeeabeeeeeaabasaeeasbasaeeasseseeeassaseeaasseseeeansbeeaeanseeeeennsens 21
(0] oYul o TaTe] fo] Rl (e Y=t aT e = Ta Vo] [o] ) RO P USSP 3
(0] oYY Yl b V2=] T 4T o 1<) F PRSPPI 3
Orapred® (PradniSOIONE) ¥ ... ettt e ettt e e e et e e e e ete e e e eebeeeeeebeeeeeaabeseeeastasaeeanseseeeaabeaeeeassesaeaanseeeaeanteeeeeansens 12
Orapred® ODT™ (PredNiSOIONE)....c.uuiiiieeciee ettt ettt e et e eereeseteeesbaeesbeeestbeesabaeabaeesabaeeasssesssaeansaeesasesensesessesssaeesaseesnses 12
(04T ol T R -1 o =Y 2= ol =T o [P EUUS U SRR 15, 16
(0] 4T ol R =1 o = Tr=] o1 o USSR 16
OreNITram® (ErEPIFOSTINIT) .oeuviiiiie ettt ettt e et e e et e s be e etaeeebee e taeeeasaeeabaeesabesesaeeasseeenbaeesaseeensaeennsesensseesasesannes 21
(0 U Te [T = oY o] o1 110 ) IR 18
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(0 LU Lo Tl (I S Fo] o] o] (=Y o) ISP 18
(O L UA - T R | ] oY o o] =T o) ISP 18
Oseni®(AlogliPtiN/PIOZITAZONE) ..ccuvei ettt ettt ettt e et e e et e e et e e et e e ebaeesbesebaeeasteeensaeesabeesseeesseesnseeesaseeenses 13
OsMOPrep® (SOAIUM PROSPRATE) .....ei it e e e e st e et e e e abe e e seeesnteeaasaeesnseesnsaeesseesnsaeesnseeannns 11
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SUMAXIN® (SUIfaCetamMidE-SUITUI) PAOS.....c.eiiiiie ettt et e e e et e e s be e e tae e stbeesbaeesabeesasaesasseesabeeesseesssasssesesssenans 5
Sumaxin® TS (sulfacetamide-SUlfUr) SUSPENSION .....c..iiiciiiiiiiiiiee ettt ettt e ertte e et eertee e stteesbeeesabeesbeessbseesabeeesseessseesseeesnseeans 5
Sumaxin® Wash (sulfacetamide-sulfur) IQUI .........cueiiiiiiiieiceeccee ettt e s e e s re e e sbbe e e beeesabeesnsaeebaeesnseeans 5
Suprep® Bowel Prep Kit (sodium sulfate/potassium sulfate/magnesium sulfate).........ccceeevvieecieiiiececee e 11
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SYmMbicort® (bUdesONIAe/FOrMOTEIOI)......c.uii ittt ettt e et e e et e e e tte e eebeeeetbeeebeeeeateeebeeeesseesssesenseeesnreeans 1
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SYMPIOIC® (NAIAEMEAINE) c.eiii ittt e et e e e et e e e e e bt ee e e asteeeeaabeeeeeasseaseeanssaseaanssaseaanssasesanssesaseanseneasnnseeessnnsens 8
Synalar® (fluOCINOIONE ACETONIAR) .....uiiiiiiiieecteee ettt e et e et e e et e e e e e ab e e e eetbeeeeearaeeeesbeeeeesteseeassesasennseeasennrens 12,13
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Synjardy® (empagliflozin/MEtfOrMiN) ......c.oo ittt e eet e et e e et e eetee e eteeeeteeeebeeentteeenreeeteeeeareeennes 21
Synjardy® XR (empagliflozin/metformin ER) ......cceiiiiiiiiiectee ettt et ettt et e et e et e eeteeeeateeeebeeesabesebaeeenteeeseeesaneeennes 21
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Tagamet® (CIMETIAING) " SOIULION ...ccviiiiee ettt e et e e e ete e e st e e sbee e baeesabee e tseesaseessaeesaseesaseeesseesresensseanns 15
TAIEZ® (IXEKIZUMAD) veeiiiiiiiiicieie ettt eett e e e bbe e e e e tae e e e eaaeee e e btaesesastaesesassaesesassaesesassaesesantaeeesantaesesansrneenn 16
Talwin® NX (PeNtazoCiNE/NAlOXONE) ....cviiiiiiiieecte ettt ettt eeteesteesteestbeebeebe e be e baesteeeabeesbeenbeastaesasesareeabeenbeenseenseesns 19
TaperDeX DP® (AEXAMELNASONE) ....ccuviiiiieiiie et ciee et e et e et e e et e e eeteeeetbeeeebaeesabeesbaeesseesabeseasseeassaeasaeesaseesseseasseessesesnseanns 12
Tarka® (trandolapril/VErapamil) ........ccuiciue ettt et e sbe e s te e steesabeeabeeabe e beesbeesbeeeaseeaseeabeenbeesteesteesaseeareenns 4
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Ventolin® INhalation SOIULION (QIDULEIOI) .......cociiiiieieee ettt e ee e e e e et e e e eetbeee e eebreeeeenbeeeeeenbreeeeenrees 1
VEIAESO® (AESONIAE) .uvviiiiireieiietiie ettt eette e et eeette e e eeetbeeeeeetaeeeeetaeeeeebaaeesebbeeeesbaseeesabsaeeesassseessatsaeeesassaeessnsrseeesnsreeessnns 13
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VErelan® (VEIrapamiil SR).....ccuiiiiieeiieecciee ettt et e ettt e st e et e e et e e s teeestbeesateeebaeasnsaeesaeeassaeaasasessbeeantesensseesasaeesseesnsesensseesaseeenses 11
Veripred® 20 (PredNiSOIONE) . .......iiiiie e eeiee et ettt etee ettt e te e st e e s ae e etee e baeesbeeeasaeessseesasaeessseeanseeesseesnsasesseesnsesesseesnseesnses 12
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Vicoden HP® (hydrocodone bitartrate/acetaminOpPRENn)........oocueiiiiiiiiii ettt ettt et ettt e e e et e e e areeens 19
Vicodin ES® (hydrocodone bitartrate/acetaminOPhEn) ......c..ooocueiiiiii ittt ettt et et et e ebe e e etee e e areeenns 19
Vicodin® (hydrocodone bitartrate/acetaminOPREN) ..........couiiicuiiiiiiii ettt ettt ettt e e etae e e ete e eetaeeeabeeebeeesabeeennes 19
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Viekira Pak® (dasabuvir/ombitasvir/paritaprevir/fitONAVII).........oouii ittt et ete e ettt eeetee e eteeeteeenareesereeenes 14
Viekira® XR (dasabuvir/ombitasvir/paritapreVvir/FitONAVIF) .......c..eooeeeioee ettt eve et eeetreeeeteeeetteeereeeeareesneeennes 14
VimMOVO®(NaPrOXEN/ESOMEPIAZOIR) ...cuveeeeteeeetee ettt ettt et e eetee et eeeteeeetaeeeebeeeetbeeeateeeateeesaseeenteseasseesteseasseeenseseseeennseeennes 18
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